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A CASE OF ANTERIOR SPINAL PARALYSIS WITH FORMA- 
TION OF VACUOLES IN THE GANGLION CELLS OF THE 
SPINAL CORD.’ 


BY ROBERT T. EDES, M. D. 


_ Mary M., aged twenty-six, born in Ireland, living in Boston, house- 
wife, entered the Boston City Hospital March 13, 1879. 

March 13th. Perfectly well until four weeks ago, when she vomited 
steadily for four days. Was costive for two weeks. One week from 
beginning of illness began to suffer from pain on inner aspect of both 
legs, appearing first in the feet, shooting as far as ankles, then to the 
knees, and finally up the thighs. A few days later she began to lose 
power in both legs, and sensation below the knee became impaired. 
After the loss of power was noticeable, numbness and prickling feelings 
were felt in legs. Two or three days ago hand began to feel numb, 
and its strength impaired. Has vomited occasionally during last three 
weeks. Cannot now stand, and suffers greatly from pain. No vesical 
trouble. Bowels constipated. No sensation of constricting band above . 
umbilicus. Vomiting came on about twelve, and she complained of 
pain, which was relieved by morphia. 

March 14th to 19th. There is but little power of voluntary motion in 
legs. Can move her fingers, but cannot grasp a pen well enough to 
write. The muscles of the calf are much wasted. Muscles above knee 
react to faradic current, but much less than normally. Hardly any 
reaction below knee. The strongest current of Fleming and Talbot’s 
battery hardly produced contraction of muscles. Tendon reflex absent. 
Ordinary sensibility somewhat diminished, but no complete anzsthesia 
of legs. Numbness in hands, but not in arms. Complains of pain at 
lower part of thorax, from line of nipple on right to somewhat behind 
the corresponding point on the other side. Pulse rapid and feeble ; 
temperature a little raised, only once or twice above 100° F., and much 
of the time below 99° F. Cups to the back, and morphia pro re nata. 
Urine dark, 1035, acid; sugar and albumen absent; sediment, blood, 
pus, bladder epithelium, fusiform cells, one or two granular casts(?), uric 
acid. March 21st. Did not sleep, delirious all night, some delirium 


1 Read before the American Neurological Association, New York, June 19, 1879. 
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this morning. P.M. Was very noisy. Hallucinations during early part 
of night were marked. March 24th. For two days there have been 
involuntary and unconscious discharges from bowels and bladder. 

April 1st. Mouth drawn a little to left and a slight twitching of a 
little muscular slip below septum narium. April 5th. Delirious. Com- 
plains of pain in her chest, which she attributes to being run over by 
the cars. 

From this time her condition remained nearly the same. She lay 
partly conscious and stupid, with occasional screaming or crying. She 
could move her feet, but only by swinging them from the thigh and by 
the thigh muscles. She could move her hands somewhat in the same 
way, constantly drawing them up, as if to pull the bed-clothes, which, 
however, she was entirely unable to grasp. The symmetrical atrophy 
of both legs below the knees and of both arms below the elbows was very. 
striking. The treatment consisted of chloral or bromide, with as much 
food as she could be got to take. Refuses food. Involuntary dejections. 
Some drawing of face to left. Left pupil larger than right, but both 
react to light. April 28d. Died. 

At the autopsy, made by Dr. Cutler, beyond some not remarkable 
staining and congestion, nothing special was found in the thorax and 
abdomen. The uterus bore the marks of a former pregnancy. In the 
brain the puncta vasculosa were normally distinct; vessels not abnor- 
mal. Nothing remarkable found in the cortex or great ganglia. The 
spinal cord was perhaps a little less injected proportionally than the 
brain and the rest of the body. The distinction between the gray and 
white matter at the cervical enlargement was thought to be a little less 
marked than elsewhere. | 

After the cord had been placed in alcohol with iodine for a few days, 
then in chromic-acid solution, and again in alcohol, sections were pre- 
pared in the usual manner. Portions of the anterior horns were also 
picked out in glycerine. 

The white substance of the cord appears normal in every respect, 
there being no increase of neuroglia,! and no atrophy or swelling of the 
nerve fibres. 

The gray substance retains its normal conformation and symmetry. 
Its connective tissue, so far as can be seen in sections, and upon careful 
examination of portions picked out in glycerine, is unchanged. 

The vessels in most of the sections presented no alteration, but here 
and there one could be found which appeared to have an unusual num- 
ber of nuclei in its sheath. In one section, from the cervical region, 
where a piece of artery of this kind was seen in the anterior horn, an 

1 My friend, Dr. J.C. Shaw, of Brooklyn, thought that he detected the presence of sclero- 


sis in the lateral columns. A careful examination of a new set of sections has failed to con- 
vince me of its existence. 
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oval clump of small cells, highly colored by carmine, was present in the 
“neck” of the posterior cornu. These were the only appearances 
which pointed toward any proliferative process. 

The principal alteration to be found was in the large cells of the an- 
terior cornua, which presented a very striking and obvious lesion to an 
examination even with low powers. 

Large numbers of these cells were marked by the formation of vac- 
uolea, round, oval, or, in case of pressure, somewhat polygonal spaces, 
appearing transparent, clear, and uncolored. These cavities were pres- 
ent in varying numbers, from one or two small ones, situated near the 
periphery of the cell, up to a dozen or more, transforming the cell intoa 
swollen, honey-combed structure, in which the protoplasm formed but a 
scanty frame-work supporting the vacuoles. The nucleus was some- 
times present and normal in appearance, even when a large part of the 
cell was transformed into the vacuoles; but in other cases seemed to be 
pushed to one side and compressed, or altogether wanting. The proc- 
esses were comparatively little changed, but a careful examination 
showed that especially in those cells where the alteration was most ad- 
vanced they were smaller, and could not be traced so far into the sur- 
rounding structure. The pigment was but little altered, and the gen- 
eral appearance of the protoplasm, where it remained, was not mark- 
edly different from the normal. 

Beside these ‘ dropsy-cells” (I use the word merely for the sake of 
brevity, and not as having any pathological significance), there were to 
be found a few which were altered in another way, being rounded, the 
processes shrunken or indistinguishable, the nucleus invisible, and con- 
tents pale and homogeneous. These were much less numerous than the 
others, and not to be found in all sections. None of the shrunken and 
atrophied cells often found in cases of various forms of myelitis were to 
be found, and if any had undergone the * vitreous” change often ob- 
served I was unable to recognize it. I saw no vacuoles in any nu- 
cleus, nor any other change than the compression already described. 

The distribution of these ‘ dropsy-cells” forms an interesting and 
suggestive study. It can be easily seen in the accompanying sketches, 
the outline of the gray substance and the position of the degenerated 
cells being determined by the camera lucida.1 The abundance of the 
“dropsy-cells”’ is, if at all erroneous, rather understated. The lesion, 
so far as could be seen, was confined to the cervical enlargement, with 
some traces in the upper dorsal region, and to the lumbar enlargement. 
In these regions, again, it affected a special portion of the gray sub- 
stance, namely, the outer group of cells, and, in the cervical enlarge- 
ment, those lying externally and posteriorly. The little group occu- 


1 In most of the figures only one horn is represented, the distribution of the diseased cells 
being exceedingly symmetrical. 
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pying the anterior inner angle of the anterior horn was in only one 
instance, and to the extent of two cells, affected, and in the cervical 
region the group next to it remained free. 

As the lesion begins to appear in descending the cord, we first find © 
two cells in the little antero-internal group, which from this point down 
afterward remains entirely free. Then we find two or three cells in 
the outer angle ; then more of them along the middle and posterior por- 
tion of the anterior horn. In the upper dorsal region, in a few sec- 
tions, a single degenerated cell may be found in the middle or external 
portion of the horn. In the lumbar region, so far as the more rounded 
form of the gray matter permits the distinction of the various groups, a 
similar distribution was observed. 

The posterior vesicular columns of Clarke were not affected. 

In the posterior horns I was unable to find any change of the few 
cells occupying that region. 

The muscles below the knee, which were the only ones examined, 
exhibited the usual granulo-fatty degeneration in various stages. 

I will not fatigue the association by referring to all or many of the 
cases in which a similar lesion has been observed. Suffice it to say that 
vacuoles have occasionally been seen by various observers in the gan- 
glion cells, both of the spinal cord and the cerebral cortex, and that 
they have been supposed to have some pathological significance. Thus 
Mierzejewski represents some small ones in the brain of a general para- 
lytic.! Leyden figures and describes them in his work on spinal diseases, 
and Gower and Sankey ? speak of vacuoles * partly outside the cells ”’ as 
being found in the spinal cord in cases of * canine chorea.”? A case, 
however, a report of which I saw for the first time after my own had 
been described and figured, has been recently published, in which, as 
in the present one, this seems to have been the most marked lesion of 
the spinal cord found ; and the authors consider it worthy of a detailed 
description both clinically and pathologically. It is reported by Kahler 
and Pick.* Clinically it belongs to the group of anterior spinal paralyses, 
and agrees closely with the ‘* subacute general anterior spinal paralysis ” 
of Duchenne, except in the supposed absence of the atrophy of certain 
muscular groups en masse, a feature the authors think may, after all, 
have been present, though masked by the development of fat. 

In the account of the examination of the spinal cord it appears that 
only the lower part of the cervical enlargement was examined, and the 
distribution of the altered cells, as regards the various groups, is not 
mentioned. They say expressly that the white matter was normal, and 


1 Arch. de Physiologie, Deuxitme Série, Tome ii. PI. vi. 

2 Med.-Chirurg. Trans., 1877, vol. 1x. p. 234. 

3 At a subsequent session, Dr. Seguin exhibited sections from a case of ordinary trans- 
verse myelitis, in which some of the cells contained a few vacuoles. 
* Vierteljahrsschrift fiir Praktische Heilkunde, Bd. exlii. p, 5. 
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the connective tissue not increased. All the cells are said to have had 
a faded, dull outline, and many of them to have contained the vacuoles 
shown in their plate. 

This case, together with my own, would go far to show that a par- 
enchymatous change may take place independently of a lesion, or with 
a very slightly developed alteration of the connective tissue or blood- 
vessels. 

The case of Dr. Webber, published in the first volume of the trans- 
actions of this society, as well as that of Cornil and Lepine, shows 
clearly enough that changes of an inflammatory character are likely to 
be present, and may be one of the causes of degeneration; but it is 
also probable that they are not necessary to a complete development of 
symptoms of great or fatal severity, and that the parenchymatous lesion, 
whether we call it inflammatory or degenerative, is of primary impor- 
tance. It seems to me, therefore, that the name given by Duchenne, 
“subacute general anterior spinal paralysis,” is really a more compre- 
hensive one than the more modern “ polio-myelitis, or * tephro-myelitis,” 
since the question of inflammation, implied by this terminology. is pre- 
cisely that about which doubt still hangs. 


ON SWALLOWING FOREIGN BODIES.' 


BY ISAAC F. GALLOUPE, M. D., LYNN. 


Youne physicians (and old ones too, for that matter) are sometimes 
puzzled to know what to do when called to a case of foreign body in 
the pharynx, esophagus, stomach, or air-passages. What had I better 
do? What will be the result if nothing is done? If the foreign body 
is in the pharynx or cesophagus, had I better try to remove it, or push 
itdown ? If in the stomach, had I better let it go, or give an emetic ? 
If in the air-passages, ought I to remove it at once (the symptoms not 
then being urgent), or should I wait for further developments? These 
and other questions come up, and must be answered without delay. If 
I only knew of a similar case, how it would help me in deciding how 
to act! 

To aid in solving these questions is my object in reporting the follow- 
ing cases : — 

Case I. A lad of four years fell and broke his left thigh. A 
Liston splint was applied, and the patient placed upon his back ; soon 
after a friend made him a present of two old-fashioned copper cents 
(one and one eighth inches in diameter). He put them into his mouth 
for safe-keeping, when one of them slipped down into his stomach. I 
directed the mother to keep his stomach full of soft solid food, and to 

1 Read before the Lynn Medical Society, February 5, 1879. 
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avoid cathartics. He complained moderately of dull pain and a sense 
of weight in the abdomen ; the bowels moved nearly every day, but the 
coin did not appear until after the splint was taken off and the patient 
sat up, — six weeks after the accident. , 

Case II. An old man, while eating his dinner, got a large piece of 
pork impacted in the pharynx, three days before I was called. During 
that time he had been unable to swallow even water, and had suffered 
considerable pain. A strong stench proceeded from his mouth. The 
foreign body was pushed into the stomach with a probang (an ivory 
ball secured to the end of a piece of whalebone), and no further trouble 
ensued. 

Case III. A young woman, while at breakfast, had the oesophagus 
plugged up by a piece of beefsteak. This was treated as the case 
above, with a like result. 

CasEIV. Achild six months old, while holding a tin whistle (cylin- 
drical in form, a half inch in diameter, and one and a quarter inches 
long, with one end fringed with teeth an eighth of an inch long’, let it 
slip into the pharynx. I passed my finger into the throat for explora- 
tion, when I touched the whistle, and caused it to pass into the stomach. 
The child was kept well fed, and twelve hours afterward it had a dis- 
charge, without pain or difficulty, in which the whistle was found. 

CasE V. I was called to see a child two years of age, who suffered 
extreme pain * when placed on the po,” and could not be compelled to 
stay in that position long enough to have a discharge. On examina- 
tion with the finger in the rectum, I found a large sewing needle lying 
horizontally across the rectum, each end piercing the intestinal wall. 
It was removed with a pair of polypus forceps, and no trouble followed. 
Two days before, the child told its mother that it had swallowed a 
needle, but it was not believed. 

Case VI. A middle-aged man, on attempting to rise from his bed 
in the morning, experienced severe cutting pain in the rectum, which 
was greatly increased when the bowels were inclined to move. After 
suffering thus in bed for two days I was called. He would allow no 
examination without ether. On passing the finger into the rectum, a 
piece of bone about an inch in length and the same in diameter, with 
sharp edges, was found, and easily removed, after which no further 
trouble was experienced. He had no recollection of having swallowed 
the bone. 

Case VII. A child two years old was given a hard-boiled egg, to 
which a portion of the shell still adhered. Soon after, the child began 
to cry with pain in the bowels, and the next day profuse bleeding oc- 
curred from the anus, I found the little patient faint from loss of blood, 


and it died a few hours subsequently, having bled to death from a 
wound of the intestine. 
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Case VIII. A child one year old swallowed a pin. It suffered 
daily from pain in the abdomen for about two months, when it ceased 
to complain. The discharges were all carefully examined, but the pin 
was never found. 

Case IX. A gentleman who wore a single false tooth on a gold 
plate an inch and a half long, each end of which terminated in two 
prongs for fastening the plate to the natural teeth, awoke at midnight 
with a choking sensation. The tooth and plate, which he always wore 
at night, could not be, and have not since been, found, although all the 
discharges from the bowels were carefully examined for several weeks 
afterward. He suffered no inconvenience from the accident, except 
from the loss of the tooth.! 

Case X. A young lady, while eating fried fish, declared that a bone 
was stuck in her throat. On examination no bone was found, but as 
she persisted in saying that a bone was there another examination was 
made, when a large fish bone was found stuck into the posterior surface 
of the palate. It was readily removed by curved forceps. 

Case XI. A child four months old swallowed a “ sheath-pin ” (held 
open, by a spring, about an inch), point upward. It lodged in the 
esophagus, and was brought up on the first attempt by the * bristle 
probang.”’ 

Case XII. I was sitting at table on board of a yacht, partaking of 
clam chowder, when the gentleman on my left suddenly choked, and 
rushed out of the cabin. I followed him, and found that respiration 
had ceased. Passing my finger into his throat, I could just reach the 
cause of the trouble, which was a clam “side,” a portion of which was 
in the pharynx, but one end of it had fallen into the rima glottidis. I 
was able to clear the way for breathing, with my finger, and afterwards 
he removed the foreign body with his fingers, after a prolonged fit of 
hawking. 

Case XIII. A child about three years old let a two-cent piece fall 
into the pharynx. No trouble arising from the accident, nothing was 
done about it until the fourth day after, when I was called, and an at- 
tempt was made to remove it. The bristle probang proved to be too 
yielding. It was caught by the money probang, but could not be 
withdrawn by any force it was thought safe to use, the coin was so firmly 
impacted. Forceps seemed the only proper instrument with which to 
remove it. The flat surfaces being forwards and backwards, a forceps 
opening antero-posteriorly was required. Not having such a one at 
hand, and it being Sunday, and hence impossible to get one that day, it 
was decided to postpone any further action until Monday. Accordingly, I 
visited the patient on that day, equipped with suitable instruments, but 

1 This person died on the 29th of last March, about four years after this mishap, of 


chronic pleurisy complicated with nervous prostration. At the autopsy an abscess of the 
liver was found, but careful search for the missing tooth was not rewarded. 
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found the case in other (homceopathic) hands. I afterward learned that 
it was removed, with forceps, after about ten days’ delay. 

- Casz XIV. A child one year old swallowed a pin one and a fourth 
inches long, upon which were strung two porcelain buttons one half 
inch in diameter. I was called to see the patient about eight weeks 
after the accident, and found it apparently in the last stage of croup; 
respiration was rapid and noisy, voice lost, cough croupy, skin cyanotic, 
and the strength nearly exhausted. On passing my forefinger down 
into the pharynx I became painfully aware that the pin was present, 
with its point directed upward ; it was firmly imbedded, was removed 
with some difficulty with forceps, but the breathing was not improved 
thereby. Search was then made for the buttons, but they could not be 
found. The symptoms being urgent, tracheotomy was performed and 
the air-passages explored, with a negative result. A tracheotomy tube 
was inserted, but respiration was not improved by the operation. The 
child lived about four days longer, when it died of inflammation of the 
laryngeal mucous membrane. 

CasE XV. _ I was called up at two o’clock in the morning by a mid- 
dle-aged lady, who had come four miles to consult me. She stated that 
she had a full set of false upper teeth; that she had them in her mouth 
when she retired the night before; that she awoke at one o’clock, 
choking; that she felt the teeth go down into the stomach, and that 
she had suffered from severe pain in the stomach since. I doubted 
whether she could swallow so large an object so easily, but she stated 
that when she went to bed the teeth were certainly in her mouth; that 
the bedding had been carefully examined and the whole house ran- 
sacked to find the teeth, but they were nowhere to be found ; and that 
she was sure she had swallowed them. I passed a probang into the 
stomach, but felt nothing. I then gave her a dose of sulphate of zinc, 
which operated in two minutes, but no sign of the teeth. I then ad- 
vised her to go home and fill the stomach with soft food, and await 
events. I saw nothing more of her for a month, when I called on 
her to ascertain what followed. She looked somewhat mortified when she 
told me that after her return home that night another search was made, 
when the teeth were found under the bed. 


THE TREATMENT OF TYPHOID FEVER. 


BY J. Y. DALE, M. D., LEMONT, PA. 

You will perhaps all agree with me when I say that our art does not 
enable us to cure a fever. All that we can do is carefully to watch its 
development, aid nature by supporting the vital energies of the system, 
and be prepared to treat promptly any complications that may arise 


1 Abstract of a paper read before the Centre County Medical Society of Pennsylvania. 
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during its course, until the diseased action subsides spontaneously, which 
it has a tendency to do at certain regular periods. In treating typhoid 
fever I have become so impressed with the value of muriatic acid as a 
remedy that I wish to recommend it to the favorable notice of those of 
you who have not already given it a trial. My plan is to commence 
with the acid at the very onset of the disease, giving to an adult ten 
drops of the dilute muriatic acid of the Pharmacopoeia every two hours. 
This is about half the ordinary dose, but a small dose is better borne 
by the stomach than a large one, besides being just as efficient. The 
acid should be given in an ounce or more of water, sweetened if the 
patient prefers it so, and to prevent injury to the teeth it should be 
taken through a straw or glass tube, or the mouth should be rinsed with 
a solution of soda. In mild cases, or at the commencement of the at- 
tack, this is generally the only medicine that is prescribed. I usually 
continue the acid through the whole course of the disease, though at 
the beginning of convalescence the interval between doses is increased ; 
but I am chiefly guided by the appearance of the tongue as to the 
proper method of giving it. If the tongue cleans and remains moist, 
and the digestion is good, with no diarrhcea or abdominal tenderness, 
it is no longer indicated ; but if the tongue becomes dry or furred, it is 
immediately resorted to again. 

If headache is a prominent symptom at the commencement of the 
disease, cold applications to the forehead, bromide of potassium, and, in 
very severe cases, cups to the nape of the neck are used. Diarrhea 
can generally be controlled by small doses of Dover’s powder or mor- 
phia, which lessen the peristaltic motion of the intestines, and if neces- 
sary kino or some other astringent may be added. When there are 
only two or three evacuations in the twenty-four hours, it is best not to 
interfere unless the patient be much prostrated. Should the discharges 
be bloody I give sugar of lead, and when the diarrhcea is obstinate in- 
jections of laudanum into the rectum are beneficial. Adding lime- 
water to the milk given is very serviceable in diarrhea. But I seldom 
need to treat this symptom specially, for reasons to be given hereafter. 
Sometimes constipation exists. In such cases I am very loth to give a 
cathartic, unless it be castor-oil, preferring to open the bowels by sim- 
ple enema, to which oil of turpentine should be added if there is tym- 
panites. In no complaint is active purgation more capable of doing 
harm, as I have frequently witnessed from the domestic employment of 
this plan at the commencement of the attack, in consequence of which 
the tendency to intestinal disease is greatly aggravated. If the bron- 
chitis that is usually an attendant symptom should be severe enough to 
require treatment, I give wine of ipecac, which can be administered 
along with the acid. 

It is absolutely necessary to feed fevers. The feeblest stomach will 


114 The Treatment of Typhoid Fever. [July 24, 


generally bear milk, which is also the most appropriate nourishment 
that we can supply. I make it a rule to feed my patients regularly. 
Half a teacupful of milk every two hours, or enough to make at least 
a quart in the twenty-four hours, is sufficient in ordinary cases, and if 
the stomach rejects it, or there is much disturbance of the bowels, lime- 
water should be added. Very rarely a patient is met with who cannot 
take milk ; in such a case weak chicken broth or beef tea can be sub- 
stituted. If my patients can take them, I give both milk and broth. 
As a general rule, patients should not be wakened from sleep for the 
purpose of administering medicine or food, a natural sleep being one of 
the best restoratives ; but when a patient sleeps from sheer exhaustion, 
or becomes comatose, it is absolutely necessary to rouse him at least 
every three or four hours. In a mild case it is best to give neither food 
nor medicine during the night. Patients frequently disorder their stom- 
achs by drinking too much water or other fluid at one time. A table- 
spoonful or two of water will quench thirst for as long a period as a 
cupful. If thirst is excessive, it is best to relieve it by giving bits of ice 
to be dissolved in the mouth. 

In cases where there is much nervous prostration stimulants are 
specially indicated. When there are muscular tremors, a feeble, irreg- 
ular pulse, and low, muttering delirium, alcohol is an indispensable 
remedy ; but it is better to anticipate these symptoms by its timely use 
than to wait for their development. When we have a severe case of 
typhoid fever, where the nervous symptoms predominate, we ought to 
begin the use of stimulants, at as early a stage as they can be borne. If 
they give rise to headache, increase the fever, or accelerate the pulse, 
they should he withheld. A high temperature that continues for sev- 
eral days is generally an indication for the use of alcohol; but we can 
rarely be justified in basing our treatment on a single symptom. Large 
quantities of stimulants are sometimes required. I usually prescribe 
whisky or brandy. Wine is the most suitable for very delicate stom- 
achs. It is important that this remedy be dispensed with as soon as 
possible, to prevent a patient from retaining a craving for it after con- 
valescence. 

Quinine is the best tonic in typhoid fever. It is even more than a 
tonic, for in it we possess a remedy that is capable of producing a spe- 
cific effect on the disease. When the morning temperature remains per 
sistently high large doses of quinine, — from ten to twenty grains, — re- 
peated two or three times a day, will nearly always reduce it. Sometimes 
large doses irritate the stomach ; in severe cases it can be given by enema 
or by hypodermic injection. I always employ quinine or the sulphate 
of cinchonidia as a tonic in severe cases, giving one or two grains with 
every alternate dose of the acid, which dissolves it. It is often neces 


sary, on account of disturbing the stomach or increasing the diarrhcea, 
to add to it an opiate. 
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Good nursing is of the greatest value in this disease; without it the 
physician’s efforts are often rendered useless. Invariably I try to im- 
press upon the minds of the attendants the importance of exercising the 
most watchful care over the patient, and of following all my directions 
implicitly, explaining why the mildest case is never free from danger, 
and the necessity for absolute rest in bed. I also inform them that even 
though the worst symptoms manifest themselves we need not despair, 
for as long as our patient can swallow there is still hope. The princi- 
pal sources of danger in fever are that the vital forees of the body may 
be exhausted by the effects of the disease, and from the development of 
local or secondary affections. In rare cases the fever poison overpowers 
the nervous system, causing death within the first week. If a patient 
dies during the course of typhoid fever in which there are no complica- 
tions, he really dies of starvation; hence the necessity for careful feed- 
ing. 

Several years ago I attended a girl who had typhoid fever, having 
been sick with it three weeks before I was called upon. Her condition 
passed gradually from bad to worse, until the most hopeless symptoms 
appeared. She lost control of her sphincters; her pulse failed at the 
wrist; her legs and arms, and finally her head, became cold, so that 
only her trunk seemed to retain any heat; she lay perfectly unconscious 
and motionless; her eyes were staring and glazed ; her tongue was dry 
and stiff ; her jaw fell; she had two bed sores on her back as large as 
the palm of my hand, extending to the bone, and her body exhaled a 
cadaverous odor. The only signs of life were that her heart beat 
and she continued to breathe. It was with the greatest difficulty that 
she could be made to swallow a little fluid. I directed her mother to give 
her all the beef essence and brandy that she could possibly force down her 
throat. By persevering in this course for several days she began to rally, 
and we finally had the satisfaction of seeing our patient rescued, as it 
were, from the very jaws of death. ; 

To recapitulate : my staple remedies are muriatic acid, milk, beef 
tea, alcohol, and quinine. Mild cases require neither alcohol nor qui- 
nine. Judicious medication is very essential ; above all things, it is 
necessary to avoid many drugs. 

I have used the acid plan of treatment for about twelve years. Dur- 
ing the first few years I treated only part of my patients in this way ; 
but for the past seven years I have used the acid exclusively, and in 
this time I have treated more than two hundred cases of fever, of all 
grades of severity, from the mildest to the worst form, without losing a 
single patient by death in my own practice. I have never yet lost a 
case in which the plan of treatment indicated in this paper was com- 
menced early in the disease and continued without intermission. The 
acid seldom disagrees with a patient. I have given it under all 
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circumstances, and to patients from three years old to sixty-five, be- 
ing the extreme ages in which I have met with unmistakable cases of 
the disease. If it disagrees with the stomach I diminish the dose, or 
add a little deodorized tincture or wine of opium to it. Occasionally I 
have found it necessary to intermit the use of it for a day or two, but 
this was only in cases of great nausea, or where it was not properly ad- 
ministered. 

It is not claimed that the acid directly shortens the disease, for it is 
difficult to believe that a self-limited disease can be shortened, except- 
ing by a specific remedy, which has yet to be discovered for typhoid 
fever. The mildest cases, however, run their course in the shortest 
time, and I am convinced by experience that the early and continuous 
employment of the acid, in connection, of course, with other appropriate 
treatment, prevents the worst symptoms from being developed, thus 
rendering the disease much less severe. The acid must exert a powerful 
effect upon the intestinal mucous membrane, for during its use di- 
arrhoea seldom assumes any prominence as a symptom, and I rarely 
meet with tympanites, and never with the dry, brown, cracked tongue 
so characteristic of the disease as ordinarily treated. If the tongue gets 
dry, it is only after it cleans off, when it may be very red ; but it re- 
mains so only a day or two, until it begins to pale and moisten. This 
condition of the mucous membrane permits the greatest quantity of 
nourishment to be given and assimilated. 

Typhoid fever is very likely to spread through a family, or even 
through a neighborhood, after its introduction, and on this account it is 
necessary to make use of certain precautionary measures to prevent its 
propagation. Those who are exposed to its influence are often unable 
or unwilling to employ the proper hygienic means to keep the tone of 
their systems up to a healthy standard. Ventilation, perfect clean- 
liness, and the use of disinfectants are indispensable; especially is it 
necessary to avoid the smell of the discharges or emanations from the 
body of a patient, and particular care should also be taken to prevent 
the contamination of water or food by the excreta. 

When an individual complains of the premonitory symptoms of ty- 
phoid fever, it is doubtful whether we can arrest the disease ; still it is 
advisable for us to make the attempt. The difficulty is that we cannot 
say with certainty that in a given case we have broken up what, ex- 
cepting for our treatment, would have developed into typhoid fever. I 
have given an emetic for such symptoms with good effect. During the 
past season I prescribed for a number of persons with these symptoms, 
some of whom had been helping to nurse fever patients. I gave them at 
first three grains of quinine, repeated every two or three hours, until 
it affected the head, then reduced the dose to four or six grains daily. 


About half the cases recovered in a few days, and the remainder had 
fever in a mild form. 
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RECENT PROGRESS IN THE TREATMENT OF CHILDREN’S 
DISEASES.! 


BY D. H. HAYDEN, M. D. 


Diagnosis of Congenital Heart Disease.*— Ata meeting of the Med- 
ical Society of London, held January 27, 1879, Dr. Sansom read a 
paper upon this subject. From experience at the North-Eastern Hos- 
pital for Children the author estimated the frequency of manifestations 
of heart disease in children under twelve years of age as about three 
in five hundred cases. An analysis of one hundred and thirty cases of 
heart disease showed an increasing prevalence in childhood until the 
eleventh year. Of those analyzed fifteen were considered to be con- 
genital. The classication of those cases most suitable for clinical pur- 
poses was believed to be the following: (1.) Cases of cardiac anom- 
aly presenting no murmurs. (2.) Those with murmur not referable 
to the pulmonary artery. (8.) Congenital anomaly, with pulmonary 
murmur. (4.) Complications with endocarditis. 

Cyanosis for the most part characterizes these cases, but in some 
there may be no blueness, but pronounced anemia. In cases of pul- 
monary stenosis in children it was pointed out that a systolic murmur 
generated in the pulmonary artery may nevertheless not be localized in 
the pulmonary area. It may be conducted to the right side and up the 
vessels. The explanation is that the pulmonary murmur is supple- 
mented and reinforced by hamic murmurs generated in the aorta and 
large arteries. Angzmic murmurs are by no means so uncommon in 
children of all ages; but they are particularly prone to affect children 
with malformation of the pulmonary artery. In some cases a loud 
venous hum is also manifest. The existence of cardiac anomaly 
predisposes to endocarditis, with the occurrence of valvular imperfec- 
tions, but the diagnosis of lesions thus induced from those of rheumatic 
causation is very difficult. Rheumatic endocarditis in children may 
arise and progress very insidiously. The author concluded by formu- 
lating the following propositions: (1.) In cases of congenital cyanosis 
in which no cardiac murmur is manifest there is probably patency of 
the foramen ovale. (2.) In cases of cyanosis with murmur, varying in 
intervals, heard over the sternal ends of the third and fourth costal car- 
tilages and intercostal space, there is probably patency of the foramen 
ovale. (8.) In cases of cyanosis with loud, unvarying systolic murmur, 
with maximum intensity, internal to the position of the apex beat, but 
heard also at the back between the scapula, there is probably imperfec- 
tion of the ventricular septum. (4.) In cases of cyanosis and of 
marked anemia in children who manifest a pronounced superficial sys- 


1 Concluded from page 92. 
2 Lancet, February 8, 1879. 
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tolic murmur at the base of the heart, there is probably constriction of 
the pulmonary artery or its orifice. Such murmur may be complicated 
by hemic murmurs. (5.) In cases of congenital affection of the heart, 
in which there is evidence of considerable dilatation of the left cham- 
bers, it is probable that endocarditis, affecting the valves, has consti- 
tuted a complication. 

Dr. Symes Thompson had recently had two cases of congenital de- 
fect of the pulmonary orifice, in which the subjects lived beyond pu- 
berty. Dr. R. T. Lee thought that the character of the murmur gave 
but little or no aid in the diagnosis of heart disease in children. It 
was quite possible for the foramen ovale to increase in size and the mur- 
mur to diminish in consequence, one of the chief factors in the pro- 
duction of congenital murmurs being the rigidity of the structures 
around the foramen. He regarded the maternal impressions as of con- 
siderable importance in the etiology of these cases. Dr. Boyd, from 
extensive post-mortem experience, argued that the mortality from heart 
disease was greater among female than male children. Dr. De H. Hall 
considered the statement made by Dr. Sansom that pulmonary stenosis 
was frequently associated with tuberculosis of the lung of great interest, 
in view of the immunity from phthisis enjoyed by the subjects of other 
forms of heart disease, Niemeyer considering such immunity to be due 
to the lungs being gorged with blood, and consequently less prone to 
caseation. In pulmonary stenosis, on the contrary, the lungs are of 
necessity anemic. Dr. Leared thought many cases of heart disease in 
adults owed their origin to some congenital defect. Dr. Allchin said that 
the cases of congenital heart disease that last any time are those in which 
there is some compensatory lesion. In acquired valvular lesion this 
does not occur to anything like the same extent. In reply to Dr. Foth- 
ergill, he said that a patent foramen ovale was an instance of compen- 
satory lesion associated with pulmonary stenosis. Dr. Day mentioned 
two cases of extreme cyanosis without murmur. Dr. Sansom agreed 
with Dr. Symes, therefore, that a longer duration of life was met with 
in pulmonary narrowing than in cases of communication between the 
two sides of the heart. In adults valvular disease of rheumatic origin 
may arise so insidiously that it would be impossible to differentiate such 
cases from those of congenital origin. He thought compensation more 
difficult in congenital defect than in acquired disease. 

Notes on Diarrhea in Children. — Ata meeting of the Dublin Ob- 
stetrical Society, held April 5, 1879, Dr. Kennedy spoke upon this sub- 
ject, and at the end of some interesting remarks he summarized the 
ideas therein contained in a series of propositions as follows: (1.) That 
the morbid changes found in fatal cases of diarrhoea in infants and chil- 


1 Henry Kennedy, A. B., M. B,, F. K. Q. C. P. I, Physician to Simpson’s Hospital, and 
the Whitworth, Drumcondra. Dublin Journal of Medical Science, May, 1879. 
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dren do not account for the great obstinacy the disease frequently ex- 
hibits. (2.) That we are therefore driven to the conclusion that the 
cause must be constitutional. (3.) That this constitutional state is fre- 
quently due to the strumous diathesis, and more rarely to the state known 
as rickets. (4.) That we must never overlook the epidemic tendency 
when it exists, which is a something that acts totally independent of 
the food, water, or milk used. (5.) That the method of feeding in- 
fants, both naturally and artificially at the same time, is to be avoided 
when possible. (6.) That calomel is a medicine which has fallen too 
much into disuse, and more particularly in what may be called the acute 
diarrhea of infants, marked by greenish discharges, and in which the 
drug has been found to be of signal benefit. (7.) That hippo (ipecac), 
used a century since for. the same purpose, will be found a very effect- 
ive remedy in the diarrhoea of the young. (8.) That astringents are 
of less value than aperients in the treatment of this diarrhea. (9.) 
That tonics, such as the pernitrate of iron or oxide of zinc, are often 
of essential service, and above all a complete change of air. 

Dr. McClintock agreed with Dr. Kennedy with reference to the use 
of astringents. He himself had changed his practice in this respect. 
In the case of diarrhoea, there often was an accumulation of fecal mat- 
ter that should in the first instance be removed. There was a remedy 
that he had used of late years, when obliged to employ an astringent, 
and that remedy was oxide of zinc in half-grain doses in a mucilaginous 
mixture every three or four hours. The most important point in these 
cases was to regulate the diet and to give the strictest directions to those 
having charge of the child. He thought that ipecac was a most val- 
uable remedy, and not as often employed as it should be. As to the 
use of farinaceous food before children are teething, it is to shunned 
and avoided, 

The president, Dr. E. B. Sinclair, considered all starch foods injuri- 
ous to the child before the teeth came. It was then a carnivor, and 
should get nothing but milk. The use of other foods was a fruitful 
source of disease. 

Dr. Kennedy, in replying, said that Dr. Faussett, of Clontarf, had 
used shell cocoa boiled and given with half water half milk, with good 
effect, the child fattening on it very well. Ipecac (two grains each 
dose, and one dose every night for a few nights) does not act as an 
emetic in the majority of cases, nor is it exactly an astringent, it is 
sometimes found to act as an aperient. 

Ophthalmic Appearances in the Tubercular Meningitis of Children. — 
George Garlick. The ophthalmoscope discloses changes in the optic 
discs of about eighty per cent. of the children who die of tubercular 


1 Abstract of a paper read before the Royal Medical and Chirugical Socicty, June 10, 
1879. Lancet, June 14, 1879. 
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meningitis. These changes fall under one of two heads, namely, optic 
neuritis, or distention of the retinal veins alone. As the discs vary 
physiologically in different individuals and even in the same person, the 
two are often not alike; progressive change is better evidence than can 
be obtained from a single examination. Ina small proportion of cases 
the optic changes occur very early in the course of the disease, and ena- 
ble a diagnosis to be made when the symptoms are equivocal ; this is the 
case when the meningitis is seated chiefly about the optic commissure, 
But the ophthalmic changes are an important factor in the diagnosis in a 
much larger number of cases. The two forms of disc change, namely, 
optic neuritis and distention of the veins, appear related respectively to 
meningeal inflammation and pressure. The intracranial pressure may 
result from excess of ventricular or of subarachnoid fluid, and gives 
evidence of its presence in the anzmia of the cranial contents. The 
palsy of the limbs is mostly found on the side opposite to that hemi- 
sphere of the brain which presents the greatest meningeal affection. 
No such definite relation exists with regard to the optic discs. In many 
cases of tubercular meningitis which run an indefinite course, especially 
those which are secondary to some other advanced disease, the optic 
changes share the indistinctness of the other symptoms. The ophthal- 
moscope countenances the idea that some cases of tubercular meningitis 
recover, and even in fatal cases a temporary improvement may occur in 
the discs. Tubercles of the choroid appear to be an uncommon com- 
plication. 

Dr. Coupland confirmed from his own experience the statement as to 
the rarity of choroidal tubercle. In upwards of five years at the Mid- 
dlesex Hospital he had not met with it more than four times, two cases 
occurring in 1874 being recorded by him in the Pathological Society 
Transactions. This did not bear out Cohnheim’s belief as to the fre- 
quency of choroidal tubercle in general tuberculosis. Dr. Gowers tes- 
tified to the extreme exactness of Dr. Garlick’s observations, which 
proved how much could be learned by careful and continuous observa- 
vation from day today. Many depended too much upon a single exam- 
ination, but Dr. Garlick had shown that the progressive changes were a 
chief feature in the diagnosis. His observation as to the distention of 
the optic sheath with subarachnoid fluid confirmed Graefe’s statement 
that the optic neuritis of tubercular meningitis was always descending, 
a statement which has been disputed by many. It was true that Cohn- 
heim’s observations have not been confirmed in this country, but Cohn- 
heim himself stated that choroidal tubercle occurred less frequently in 
connection with cases of tuberculosis with meningitis than in those 
without it. Dr. Barlow thought that the mechanical theory of optic 
neuritis would have to be abandoned, and that the condition should be 
looked upon in the light of affections of homologous tissues, the retina 
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being only a prolongation of the brain. The great frequency of soften- 


ing of the brain substance in tubercular meningitis, as compared with 
simple meningitis, pointed to changes in the brain tissue itself in the for- 
mer disease. He had specimens of six cases of tubercle of the choroid ; 
and he would be inclined to associate the choroidal affection with the 
disease of the pia mater, and, the optic neuritis with cerebritis. Mr. 
Parker asked if there was a history of injury in each of the cases of re- 
covery. In all the instances of recovery from so-called * tubercular 
meningitis,” injury had been the starting-point. Dr. Barlow’s remarks 
interested him, because for some time he had thought that cases of tu- 
bercular meningitis should more properly be styled “ cerebritis.” In 
microscopical examination of one case he had found both brain and 
spinal cord the seat of extensive small-celled infiltration, without any 
marked change to the naked eye. Dr. Baxter gave the result of the ex- 
perience of the Evelina Hospital for the past seven years with regard to 
choroidal tubercle in tubercular meningitis. As a rule, there was optic 
neuritis, but in no single instance was choroidal tubercle found. In one 
or two cases of general tuberculosis without meningitis tubercles had 
occurred in the choroid. Drs. Coupland and Barlow said that menin- 
gitis was found in the cases they had met with. Dr. Garlick, in reply, 
said that there was a history of slight injury in one of the cases of re- 
covery, but too much weight should not be placed upon histories of in- 
jury. In the other three there was no such history ; in one there had 
been previous otitis. 

Pneumatic Therapeutics in the Treatment of Diseases of Children. — 
J. Hauke.1 The softness and elasticity of the thoracic walls in childhood 
offer a good field for this therapeutic manipulation in cases where a pneu- 
matic treatment is indicated ; and such indication is met with oftener 
than in adults, owing to the relative narrowness of the respiratory pas- 
sages and to the weakness of the muscles. The method of administer- 
ing this treatment must be such that the act of inspiration will be ac- 
complished without the assistance of the patient, or even against its will. 
The author has employed a so-called * pneumatic coat of mail ” (a spe- 
cies of shirt of air-tight material, with an opening at one end for 
the head, which is united to the pneumatic apparatus). Experiments 
on the dead body have shown that this pneumatic method can supply 
the place of the natural respiratory act. The thereby occurring acci- 
dents, as subpleural emphysema, filling of the stomach with gas, the au- 
thor claims to avert by the application of a body band, and by the em- 
ployment of a less but equally efficient thinning of air in the ‘coat of 
mail.” As to the procedure itself, it is to be remarked, in short, that 
the air inside the “coat of mail” is made thin, by which the atmos- 


* Jahrbuch f. Kinderheilkunde, N. F. xiii. S. 263. Centralblatt fir die medicinischen Wis- 
senschaften, June 21, 1879. 
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pheric air is caused to be forced into the lungs in larger amount than 
by an ordinary act of inspiration ; then the full atmospheric pressure in 
the coat of mail is restored, and the expiration takes place similarly in 
a more energetic manner. Portions of lung which before the “sitting ” 
showed dullness of percussion gave, after the same, full resonance. 
From the recorded history of cases given, these results were not last- 
ing, and they did in no way fulfill the author’s cherished expectations, 
In only a small number of the cases submitted to this treatment was 
there actual improvement. The author gives the indications for the 
employment of the pnuematic treatment as follows : — 

(1.) Asphyxia of new-borns. (2.) Congenital atelectasis. (8.) Ca- 
tarrhal pneumonia. (4.) Chronic stationary pleuritic effusions. (5.) 
Croup. The author admits that his hopes of success were not realized in 
this disease, but adds that all the cases were diphtheritic. (6.) Ra- 
chitis. According to the author, by this mechanical assistance to res- 
piration the deformities to the chest wall are improved, or prevented. 


PROCEEDINGS OF THE NORFOLK DISTRICT MEDICAL 
SOCIETY. 


J. 8. GREENE, M. D., SECRETARY. 


A MEETING for scientific improvement was held in Roxbury, Tuesday, 
March 11, 1879, at two o’clock, Pp. M., the president, Dr. Ropert Amory, in 
the chair. Dr. D. B. Van Styck, of Brookline, read, first, a Case of Ob- 
stinate Vomiting in Pregnancy, of which the following is a brief synopsis: 
The patient was a primipara, aged twenty-six years. The uterus was an- 
teverted, and the os somewhat excoriated. After exhausting all remedial 
measures, including medicines and the repeated application of iodine to the 
os and cervix uteri, interference to terminate pregnancy became, in the opin- 
ion of Dr. Van Slyck and of Dr. Francis Minot (who saw the case in con- 
sultation), imperative in order to save the patient from death by exhaustion, 
and abortion was therefore procured by the introduction of sponge tents. The 
result was entirely successful, delivery being followed by remission, and in due 
time by complete disappearance of all the serious symptoms. The patient 
made a perfect recovery. In reply to questions, Dr. Van Slyck said that 
he tried oxalate of cerium in ten-grain doses; did not give hydrocyanic 
acid; gave one-drop doses of bromo-hydric acid and creosote. Dilatation 
of the cervix was not practiced in the case until it was begun and car- 
ried on for the induction of labor by the advice of Dr. Minot. A tent was 
kept in over night, and no ameliorations of the symptoms occurred. — Dr. 
MecuEN, of Roxbury, expressed surprise that Dr. Minot had not advised trial 
of dilatation of the cervix, since he had reported cases of successful treatment 
of the malady by this procedure. He thought that the use of the tents in the 
case reported could not be regarded as a satisfactory test of the method by 
dilatation, because the local irritation produced by their presence might keep up 
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the reflex symptoms. In two recent cases he had seen the patient’s tempera- 
ture go up three degrees in sixteen hours during dilatation of the cervix uteri 
by tents. If the tents had been removed and left out a few hours in Dr. Van 
Slyck’s case, the test would have been satisfactory. — Dr. Van SLyck thought 
that the direct irritation of the cervix by tents might be expected to break up 
the reflex irritation. — Dr. H. A. Martin thought it generally practicable to 
relieve the reflex vomiting of pregnancy when excessive. Induction of labor 
should not be hastily resolved upon. He had never been obliged to bring on 
abortion. A great many things had been recommended, — some for internal 
use, others for application to the os uteri—and he had tried most of them. 
Some remedies, strong tincture of iodine, for example, would seem to have a 
remarkable effect in the first two trials, perhaps, and then in four or five other 
cases to have no effect at all. He thought dilatation in early months of preg- 
nancy would cause danger of abortion. He had seen several cases relieved 
by small hypodermic injections of morphia, and with bismuth and creosote 
by the mouth. — Dr. Emery, of Roxbury, had found saturated solution of 
borax effective in a very bad case.— Dr. C. E. Wine remarked that, while 
the external os would dilate readily, it was not easy to dilate the internal os. 
The attempt was sometimes unsuccessful, because of the use of too large tents. 
In the New York Woman’s Hospital the customary first size was about as 
large as the stem of an ordinary clay pipe. — Dr. GREENE, of Dorchester, ad- 
vocated the use of warm vaginal lavements for many cases of obstinate vom- 
iting of pregnancy. He also spoke of a case where this expedient, as well as 
a variety of other measures, had failed to procure more than very transient re- 
lief. There was anteflexed cervix and a very rigid, impenetrable os. At the 
patient’s own proposal, trial was finally made of vaginal injections of warm 
olive oil. ‘These afforded relief, and during four or five weeks next following a 
fair measure of comfort was secured only by the regular use, two or three times 
daily, of such injections — the patient maintaining, for an hour or two after 
each, the dorsal decubitus necessary for effective lubrication of the os and cervix. 
He mentioned the case of a delicate lady, then under his charge, in the fourth 
month of pregnancy, where weakness and prostration, disproportionate to the 
vomiting, were extreme, compelling the recumbent position all the time. Profit- 
ing by his experience with the same patient in a former pregnancy, equally try- 
ing with this, he was now placing his chief trust in massage and persistent 
systematic feeding, and expected that these means, continued through the 
whole term of pregnancy, would conduct her safely through, whereas without 
them the worst might be feared. In this case there appeared to be no indica- 
tion for local treatment, but vaginal lavements had been practiced, and had 
probably been of some service as auxiliary to more needful measures. — Dr. 
Van Syck said that in the case of his patient hot-water injections caused 
faintness, both when used during the presence of pelvic cellulitis, and after- 
wards, when applied as a remedy for the vomiting. — Dr. GREENE said the 
fountain syringe should be used at low pressure, so as to secure a gentle, con- 
tinuous flow of water, which should be at a temperature high in proportion to 
the degree of local irritation. The patient should lie upon her back, and the 
end of the tube should pass beyond the os into the posterior vaginal cul-de-sac. 
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He thought warm vaginal injections, properly used, would never cause abor- 
tion, but on the contrary might sometimes help to avert that accident when 
threatened. 

Oroup.— Dr. Van Siyck then read A Case of Membranous Croup. The 
patient, a little girl of two years, when first visited presented all the. symp- 
toms of a formidable case of croup. ‘The first treatment directed was sangui- 
naria and ipecac to emesis, and afterwards in smaller doses ; chlorate of pot- 
ash every second hour; calomel three grains, and Dover’s powder one grain, 
every second hour ; and cold water to be applied to the throat. As the pa- 
tient grew steadily worse, free and prompt emesis was procured by adminis- 
tering three or four grains of subsulphate of mercury. The room was filled 
with steam by means of heated bricks placed in tubs containing water. The 
child was at this time very restless, the breathing very labored, and the pulse 
could not be counted. After a few hours, improvement began to be percepti- 
ble, and quiet sleep ensued somewhat later. The bowels had moved freely 
several times. The calomel was discontinued about twenty-four hours after 
it was begun. The chlorate of potash was continued longer. During the 
second night of treatment, the steam was permitted to go down —and a 
relapse seemed impending in consequence. 

This was averted by the prompt renewal of the steam. Hoarseness and bron- 
chial rales continued for more than a week. Dr. Van Slyck had used turpeth- 
mineral many times, and was satisfied that he had saved some lives by it. It 
acts promptly, and in most cases the cough becomes looser soon after it takes 
effect. He considered it a perfectly safe emetic for children two years of 
age, but would not give it to infants. He would not use it a second time in the 
same case, unless in a relapse, or after an interval of several hours. He 
thought the false membrane while in the formative stage was prevented from 
becoming organized by the use of turpeth-mineral as an emetic, followed by 
calomel. He had a strong belief in the efficacy of chlorate of potash in full 
and frequent doses as an auxiliary. — Dr. Seaverns, of Roxbury, continued 
the discussion of the subject of croup by the relation of two cases. The first 
was a child two years of age. He first saw the patient at noon. There had 
been no dyspnea until the previous night at ten o’clock. He found respira- 
tion noisy and cough ringing. Cough, he said, has this character almost never 
in membranous croup, but is usually husky. Dr. J. B. S. Jackson had called 
attention to this fact, which is contrary to the teaching of the books. In this 
case the ringing character of the cough was very marked. Syrup of ipecac 
was prescribed. At five Pp. M. the noisy sound was gone, but the difficulty of 
respiration was more decided. The obstruction increased, and the child died 
at midnight, thirty-six hours after the first visit. In looking up the statistics 
of tracheotomy in croup, he found no case of recovery of any child under one 
year old. A report to the Paris Academy gives a mortality of one hundred 
per cent. among children under two years of age. The diagnosis of croup was 
not always simple. In many cases one could declare confidently as between 
false and true croup. Inthe case related there was room for doubt. The child 
had no enlargement of the glands, and no membrane could be seen in the throat, 
The second case mentioned by Dr. Seaverns occurred in a child seventeen 
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months old. First seen Saturday noon. There had been hoarseness for a 
day or two. He found a husky, not a ringing cough; respiration not crow- 
ing. Directed Dover’s powder and ipecac alternately every second hour. He 
had lost confidence in steam. At ten o’clock, p. M., difficulty was not at all 
removed, but not increased. Next morning the same husky, croaking noise 
with every inspiration. Same through the day. Sunday, no rales in chest. 
At night, loud bronchial rales were present all through the chest, and possibly 
the noise of respiration had a moister character. Monday morning, bronchitis 
was well developed, but there was no croup remaining. The case had proved 
to be croupal bronchitis. Probably there was no pseudo-membranous trouble. 
— Dr. H. A. Martin remarked that generally there is a degree of uncertainty 
in choosing our remedies, but now and then we feel sure. He never felt the 
certainty so strongly as in the use of that unfashionable remedy, calomel, in 
croup. It was his custom to give it guarded with Dover’s powder to prevent 
purgation, and also to use inunction of throat with mercurial ointment. Many 
cases so treated had recovered, among them some which he had despaired of. 
Among all those who had recovered under calomel treatment he had never 
seen any bad results. This being so, he felt bound to use and advocate it, even 
at the sacrifice of personal reputation. Many remedies had been advocated 
on purely theoretical grounds, and found to be worthless. An example of this 
class is carbolic acid in diphtheria, which is useless except to cause a slight 
diminution of the foetor. Many men both in England and America think that 
calomel, used rationally, will again be in favor. Formerly, guided by incor- 
rect theories, physicians gave it to salivation, — gave to the extent of an ounce 
daily. This was bad. Its use was first opposed by Thompsonian quacks. 
Probably some doctors continue to carry it and give it to their patients under 
other names. In croup and chronic bronchitis calomel was the remedy. To 
a child one year old, with croup, he would give three fourths grain to one 
grain at intervals of one, two, or three hours, according to the urgency of the 
case. He used poultices and fomentations to equalize the temperature, and 
emetics to free the fauces from mucus, and so gain time; not for the purpose of 
dislodging false membrane. Dryness of mouth and feetor of breath never fail 
to be accompanied by relief. In every case of membranous croup so treated, 
either in the expectoration or stools may be seen evidence of broken-down 
exudation. Some patients recovered when seemingly almost dead, and in a 
way to show that the recovery was the effect of the remedy. Recovery may 
occur intwo ways. Some patients have large throats, and expel the membrane 
entire. Occasionally casts of a large part of the bronchial tree are expelled. In 
diphtheria, on the contrary, the exudation cannot be removed. The other 
way is by disintegration of the membrane, which first becomes thickened and 


and the underlying mucous membrane of thin puriform matter. This change 
is never seen except after the administration of calomel. He thought that in 
true croup the experience of practical men was that the membrane did not 
extend above the larynx. If it did there was some complication with diphthe- 
ria. He had not seen a single instance of croup with membrane on the fauces. 
— Dr. Seaverns said that in his experience of croup, which he regarded as a 
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different disease from diphtheria, traces of membrane were generally visible 
in the fauces. Thought Dr. J. B. S. Jackson had mentioned that fact.— Dr. 
Van. Styck thought that in half his cases of croup he had seen false membrane 
in the throat.— Dr. WaLpock, of Roxbury, considered mercury a mischiev- 
ous and dangerous remedy, and not proper for common uses. He thought it 
should be avoided, except when under the very shadow of death. In some 
such cases it became a duty to use it, and he could narrate cases where patients 
had been saved by it when apparently tn articulo mortis. — Dr. Cusine, of 
Dorchester, mentioned an instance where there might be doubt about diagnosis 
as between croup and diphtheria. It was a case of a child three years old. At 
the outset there was a little soreness of throat and a slight croupy sound to 
the cough, but the mother was not very anxious. He found the respiration 
somewhat impeded, and a small diphtheritic patch on one tonsil. The symp- 
toms of croup became more pronounced, the difficulty of breathing increased, 
and the membrane disappeared from the tonsil. The discolored lips showed 
poor aeration, but the strength did not seem impaired. The mechanical ob- 
struction to breathing increased, and death at last seemed imminent. He 
opened the trachea with great dispatch, for fear the breath should stop. Half 
an hour afterwards the patient was breathing comfortably. Next day the res- 
pirations became labored again. The tube was removed, and a cast of the 
trachea and the main branches was pulled out. Was this membranous croup 
or diphtheria? Neither pathology nor microscopy have yet settled the differ- 
ence between them. Clinically there is a difference. There is depression of 
vital power in the one, and mechanical hindrance to respiration in the other. 
— Dr. H. A. Martin thought Dr. Cushing’s case was croup, but not a typ- 
ical case. He was confident there was such a disease as true inflammatory 
eroup. Had never seen a second case of this disease in any family. He once 
saw croup and diphtheria at the same time in one family. A child, patient of 
Dr. Flint was apparently moribund. Tracheotomy was performed, and the 
child recovered without prostration. It had been exposed to the ordinary 
causes of croup, having had wet feet from playing in snow. A drain had about 
the same time burst in the cellar, and a brother of this patient had an attack of 
diphtheria, which, with more or less wavering, finally went on to very pro- 
longed convalescence. 

Jaborandi.— Dr. H. A. Martin wished to mention the new remedy, jabo- 
randi, as possessing great interest. Its action was certain as a diaphoretic, 
and especially as a sialagogue. He had lately used it in a case of uremic 
convulsions, with anasarca. The first doses had no effect. He doubled the 
dose to forty-five drops, and it had decided effect in fifteen minutes. Water 
poured in streams from the mouth and nostrils. The same result was certain 
to follow the use of the drug in sufficient doses, and to have powerful influence 
upon the unfavorable conditions. A gentleman under his notice had a chronic 
and very distressing dryness of the fauces from want of action of the salivary 
glands. Many remedies, including chlorate of potash and capsicum gargles, 
had been tried and proved of no use. Twenty-drop doses of fluid extract of 
jaborandi three times daily had given entire relief. 
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TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL SO- 
CIETY." 


Turs, the third volume of this flourishing society, is like its predecessors, full 
of practical thoughts from men eminent in the profession. It opens with an 
article by Dr. Goodell, of Philadelphia, upon the Relation of Neurasthenia to 
Womb Disease, his object being to prove that very often the “essence of the 
disease lies not in the sexual organs, but in the nerve centres,” —a fact which 
cannot be too often reiterated as a warning against the specialism which is 
ready to rely upon merely local applications, to the neglect of the always im- 
portant constitutional treatment. 

Dr. Reeve, of Dayton, Ohio, next gives us a case of unusual laceration, sep- 
arating a large portion of the lower attachments of the vagina, rupturing both 
sphincters, the child being delivered per anum, with the vulva itself remaining 
intact. Dr. Reeve claims that the case is unique, “as, with the possible excep- 
tion of Coutouly’s case, it is the only one upon record in which any form of 
central rupture of the perineum, without implication of the vulva, took place 
in a multipara.” 

The following, and much the longest article, is by Dr. Sims, on the Surgical 
Treatment of Stenosis of the Cervix. To those familiar with Dr. Sims’s writ- 
ings the paper adds but little that is new. His claims as to the success of 
division of the cervix uteri and his own part in developing the operation are 
ably presented. In the discussion which followed the reader will find that the 
sentiment in favor of this procedure is by no means unanimous. Dr. Emmet, 
who claims to have operated as often as any one but Dr. Sims himself, says, “I 
have not known, either in my own practice or in that of any one else, a woman 
to have been permanently relieved” by the operation. 

Dr. White, of Buffalo, follows with a case of extra-uterine pregnancy, the 
fetal bones being discharged through the bladder; and Dr. Johnson, of Wash- 
ington, gives an interesting case of foot-and-head presentation, with fracture of 
the spine in utero. 

The paper by Dr. Emmet, on The Necessity for Early Delivery as demon- 
strated by the Analysis of One Hundred and Sixty-One Cases of Vesico-Vagi- 
nal Fistula, is of the highest value in reference to the objections so often made 
to the early use of the forceps. The paper, as was remarked in the subsequent 
discussion of it, is “ just what we wish in the teaching of obstetrics.” 

We have next two papers upon the Treatment of Post-Partum Hemorrhage, 
by Drs. Wilson, of Baltimore, and Penrose, of Philadelphia. ‘The former re- 
lies on the hand as a curette, and the latter upon the use of common vinegar 
to excite uterine contraction. The discussion upon these papers deserves at- 
tentive perusal. 

After an article on Dermoid Tumors of the Ovary, by Dr. Byford, of Chi- 
cago, we come to a highly practical one by Dr. Richardson, of Boston, on the 
Treatment of the Acute Parenchymatous Nephritis of Pregnancy. The duty 
of an occasional examination of all pregnant women, and, if evidence be dis- 


+ Transactions of the American Gynecological Society. Vol. III. 1878. 8vo. Boston: 
Houghton, Osgood & Co. 
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covered of this disease, the necessity of active treatment, are urged. If, in spite 
of such treatment, the amount of urine continues scanty, and “constantly less- 
ening, no matter whether the general symptoms of danger are increasing or 
not, we should not hesitate at once to induce premature labor.” With regard 
to the latter rule, we should object, as being perhaps too absolute. For the 
rest, we are satisfied that Dr. Richardson is right, and that no practitioner is 
justified in assuming that his pregnant patient is doing well without occasional 
positive evidence, which may be obtained with such trifling trouble to himself 
or to his patient. 

Dr. Busey, of Washington, reports a case of Alternating Anterior and 
Posterior Version of the Uterus, perplexing in its cause and its treatment. 
Dr. Garrigues, of Brooklyn, contributes an admirable paper on Gastro-Ely- 
trotomy, giving clearly and concisely the substance of all that is known of a 
procedure which has recently excited so much attention. The paper was 
prompted by the cases of Drs. Thomas and Skene, whose operations, though 
not original, deserve all the credit of originality, inasmuch as they have revived 
and placed on a firm foundation a method which had hitherto assumed no defi- 
nite position. If confirmed by further experience, it must replace ciesarean 
section. In two hundred and fifty years there has been in New York but one 
case of the latter in which both mother and child were saved, while within 
eight years gastro-elytrotomy has been successful in three out of six cases. 

Pendulum Leverage of the Obstetric Forceps, by Dr. Smith, of Phila- 
delphia, is interesting to all obstetricians, as the author argues that traction 
alone should be used. The weight of authority, however, so far as elicited by 
the discussion, was decidedly in favor of traction and leverage combined, and 
this will probably be the general verdict. 

A lengthy paper by Dr. Campbell, of Georgia, on Rectal Alimentation in 
Pregnancy, gives the method a prominence which it has hardly had heretofore. 
A Case of Narcotism from Opium Suppositories, by Dr. White, of Buffalo, and 
Three Cases of Rupture of the Uterus, by Dr. Parvin, of Indianapolis; Early 
Delivery of the Placenta when Previa, and a Case of Extreme Anteversion 
and Flexion at Full Term, by Dr. Taylor, of New York; On the Treatment 
of Pelvic Indurations and Adhesions, by Dr. Van De Warker, of Syracuse; 
The Treatment of Sterility, by Dr. Jackson, of Chicago; and a paper by Dr. 
Bozeman, of New York, on the Relations of Retroversion and Prolapsus to 
Simple Lacerations of the Cervix, complete the scientific contents. 

Two of the most distinguished members of the society have died during the 
year, Dr. Peaslee and Dr. Atlee, and of each of them appropriate memoirs 
are appended. 

An attractive feature of the book is the discussion which ensues as each 
paper is read. This not only gives life to the meetings, but adds immensely 
to the value of the published report. It is much to be desired that this feature 
be encouraged and if possible enlarged to a still greater extent, as the reader 
will thus get the opinion of many skilled experts upon controverted points. 

1 According to Spaeth there is not one successful case to be found in the records of the 
Vienna Lying-In Hospital, nor since 1844 in the Hospital at Prague. Its advantages over 
Porro’s operation, which is not only csesarean section, but extirpation of the uterus itself 


after removal of the child, requires no argument. (See Dublin Journal of Medical Science, 
June, 1879.) 
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As an appendix to the volume, we have for the first time in this, if not in 
any, country a complete and separate index of the obstetric and gynecological 
literature of the world for the preceding year. The society and the profession 
are indebted for this to the courtesy and active codperation of one of its hon- 
orary members, Dr. Billings, United States Army, in charge of the National 
Medical Library at Washington. A continuation of the same from year to 
year is promised, and as it can be found nowhere else, its importance to every 
author and student is manifest. | 

The volume, as a whole, would seem to be indispensable to every practitioner. 
To say that it is from” the Riverside Press is equivalent to saying that its 
mechanical execution is as near perfection as may be, and the society owes a 
lasting debt of gratitude to its accomplished editor, Dr. Chadwick, for the 
literary and artistic supervision which he has devoted to this as well as to the 
preceding volumes. 


BENNET ON CONSUMPTION.’ 


Tuts is a third edition of Dr. Bennet’s well-known volume, with the appendix 
as mentioned below, and a chapter on mountain climates. Dr. Bennet consid- 
ers that there isa tendency at present to exaggerate the beneficial influence of 
mountain air, especially in the treatment of chronic pulmonary disease. He 
admits that mountain air offers great advantages, such as purity of atmosphere, 
freedom from noxious and malarial exhalations, a cool night temperature, 
purity of water, sparse population, and out-door life. All these conditions, 
however, can be obtained without ascending mountains. Dr. Bennet quotes 
the experiments of M. Coindet (Gazette Hebdomadaire, 1863-64) to show 
that diminished atmospheric pressure from rarefaction of the air is simply met 
physiologically by more frequent inspiration, and not by a more complete and 
more thorough inspiration, as is constantly asserted. 

It must be borne in mind, he says, that atmospheric pressure is the only 
element which is nearly the same in all regions at a given elevation. All 
others, temperature, dryness, moisture, atmospheric calmness or motion, vary 
in every region examined, according to latitude, to exposure, to the nature and 
configuration of the soil, to the proximity of glaciers, rivers, lakes, to habitual 
air currents such as those which ascend valleys in warm weather, to liability to 
cloud, to fog, to rain. Thus generalization becomes difficult, and each region 
and county has to be studied by itself. 

Dr. Bennet says he believes he is warranted in saying that Swiss physicians 
generally do not send their patients suffering with chronic chest affections to 
the higher mountain elevations of their country. They keep them in mid- 
summer at elevations between two thousand and four thousand feet, at the 
highest. They fear the rawness and extreme dryness of the atmosphere at 
higher elevations in fine weather, and the constant fog, rain, and snow in bad 
weather. In the tropics the conditions are very different at the same eleva-— 


1 On the Treatment of Pulmonary Consumption by Hygiene, Climate, and Medicine. With 
an Appendix on the Sanitaria of the United States, Switzerland, and the Balearic Islands. 
By Jamus Henry Bennet, M.D. Philadelphia: Lindsay and Blakiston. 1879. 
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tion, the perpetual snow line varying from thirteen thousand to seventeen 
thousand feet, instead of being at eight thousand feet, as in Switzerland. At 
Quito, for instance (nine thousand eight hundred and seventy-two feet eleva- 
tion), the climate is said to be warm in summer, mild and temperate in winter. 
The houses are large, with wide doors and windows, life being passed and occu- 
pations carried on out-of-doors. 

At the end of the volume there is some interesting information in regard to 
the sanitaria mentioned in the title, that about the American being derived 
from Dr. Walton’s pamphlet, A Comparison of the European and American 
Climatic Resorts, Philadelphia, 1877. He reproduces Dr. Walton’s conclu- 
sions, but does not think them warranted by the premises. He says the fact 
of physical geography to which Dr. Walton draws attention, that the mount- 
ain chains of North America all run from north to south, and allow winds 
from the north or the south to course through the continent without let or 
hindrance, points to a great difference in favor of the Mediterranean basin. 
Owing to this physical conformation, all American continental sanitaria, as Dr. 
Walton states, are liable to great variations of temperature. 

Dr. Bennet calls attention to the fact that Dr. Walton does not mention the 
Bermuda Islands, but we think few American physicians would recommend 
them to consumptives, considering their climate altogether too moist. 


DISEASES OF BONE. 


Tuts neat little book contains a collection of twelve lectures delivered from 
time to time to the students of the Westminster Hospital, some of them hav- 
ing appeared in the Lancet, others in the Indian Medical Gazette. In the 
course of this series the author has managed to introduce his views on a very 
wide range of subjects connected with bone disease, some of which are cer- 
tainly novel. The “scrofulous” affections of joints are regarded as non-inflam- 
matory, the gelatinous tissue being considered a “new growth” of a “ tuber- 
culous” character ; in the absorption of bone from caries the bone corpuscle 
is made to play a more important rdle than usually ascribed to it; necrosis 
may take place without suppuration, etc. 

The more interesting clinical portions of the book to American readers are 
those chapters devoted to rickets and osteo-malacia. ‘The degeneration of bone 
in old persons is well described, and we may mention here the fact that the 
lecturer takes decided ground against the view that there is an affection of the 
bones of the insane rendering them peculiarly liable to be fractured. The . 
descriptions of osteo-sarcoma and malignant disease of bones can hardly be 
said to be fully up to the standard of modern pathology. 

This fashion of publishing in book form lectures which have previously ap- 
peared in medical journals is, we believe, peculiar to the English. Like many 
“serial” novels, there is a certain lack of continuity in the plan of arrangement 
which renders such a collection of articles less effective in book form. We 
can readily imagine that with the additional advantage of patients and speci- 
men the course must have been an exceedingly attractive one. 


1 Clinical Lectures on Diseases of Bone. By C. Macnamara, Fel. Cal. Univ. London: 
Macmillan & Co. 1878. 
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It is to be regretted that Dr. Macnamara, with the familiarity he shows 
with methods of preparation, has not given a portion of one lecture, at least, 
to this subject. His specimens appear to have been injected with carmine, 
and subsequently to have been softened in a preparation of chromic acid and 
glycerine. 


POPULAR SANITARY LITERATURE.! 


An admirable series of “health primers,” prepared by able and scientific 
writers, is republished by Messrs. Appleton in this country. The first five 
which have already appeared we commend most heartily to every busy per- 
son who wishes to know the essential laws of health without the trouble and 
expenditure of time which such clear, compact, comprehensive manuals save 
Many useful hints will be found, too, for physicians, who are often called upon 
for just such information as these little books give. Personal and public hy- 
giene have begun to attract general attention in this country, also, though 
we were nearly a quarter of a century behind England in making a start, and 
Dr. McSherry’s book ? is a good pioneer in the work. He has covered a great 
deal of ground, and is clear, interesting, and fair in his statements. The pop- 
ular audience, for whom the treatise is intended, can rely upon its correctness, 
and will certainty find it very profitable reading. 


HABERSHON ON DISEASES OF THE ABDOMEN’ 


DiszEasxs of the tongue, mouth, pharynx, and cesophagus are included in this 
valuable and complete treatise, as well as the functional and organic abdomi- 
nal affections. As the former editions have been for several years exhausted, 
there are several new chapters, and nearly two hundred illustrative cases, with 
an index, add much to the interest and value of the work. 


THE NATIONAL, STATE, AND LOCAL BOARDS OF HEALTH. 


Te death reported as from yellow fever at Water Valley, Miss., may or may 
not have been such,‘ but the occurrence of a number of new cases at Memphis, 
a week after the last authentic case of the several which were announced two 
weeks ago, has so excited popular fears in that city that the people had hardly 
returned from their first flight before they were for a second time hastening 


1 Exercise and Training, pp. 96. Alcohol: Its Use and Abuse, pp. 95. The House and its 
Surroundings, pp- 96. Premature Death : Its Promotion or Prevention, pp. 94. Personal Ap- 
pearances in Health and Disease, pp. 96. New York: D. Appleton & Co. 1879. 

* Health and How to Promote It. By Ricuarp McSuerry, M. D., Professor of Practice 
of Medicine in the University of Maryland, President of Baltimore Academy of Medicine, 
etc. New York: D. Appleton & Co. 1879. Pp. 185. 

* On Diseases of the Abdomen, comprising those of the Stomach and other Parts of the Ali- 
mentary Canal, (Esophagus, Caecum, Intestines, and Peritoneum. By S. O. HaBERSHON, 
M.D. Lond. With Illustrations. Second American from the third enlarged and revised 
English edition, Philadelphia: Henry C. Lea. 1879. 

* Since the above was written, our advices from New Orleans explain the difficulties at- 
tending a positive diagnosis. 
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away to places of real or fancied safety. Local boards of health and city au- 
thorities have adopted very stringent quarantine regulations,—in some cases 

amounting to absolute “ non-intercourse ; ” for the scrubbing and scavenging and 
- disinfecting of the last few months have not been sufficient to cleanse any of 
the towns, in the sanitary sense of the word, and therefore non-intercourse is 
the only chance of safety in those places where the suitable conditions of soil, 
heat, moisture, filth, and infection exist. However, few municipalities, if any, 
will be so absolutely unprepared to meet an epidemic, if it comes, as they were 
last year, and nearly all are making efforts to prevent such a calamity. 

It has therefore become so necessary for all state and local boards of health 
to understand exactly how far they are themselves responsible for the efficiency 
of the sanitary measures adopted, and what the National Board of Health can 
do for them, that Dr. Billings has written a letter to the president of the san- 
itary council of the Mississippi Valley on that subject. It is the duty of the 
state and local boards tn all cases to take the initiative in preventive and re- 
strictive measures, and they may, if they think best, enforce much more stringent 
orders than have been suggested to them in the general recommendations of 
the National Board of Health. The printed directions of the National Board 
have been sent very widely over the country; they are quite similar to those 
which have been already adopted in Europe, and provide for isolation, disin- 
fection, medical iuspection, and quarantine. The local authorities are in duty 
bound to do what they can in the enforcement of the directions of the National 
Board, and to meet the expenses of so doing so far as is possible; but if they 
are unable or unwilling to provide for their own safety and that of their neigh- 
bors, to the satisfaction of the National Board, then the board, with the consent 
of the president, may adopt whatever regulations they see fit, and the ate 
may detail proper officers for enforcing them. 

The duties of the National Board of Health are (1) to recommend the best 
means of preventing or restricting an epidemic; (2) to codperate with local 
boards in so doing, even to expending money if necessary ; (3) to supply, with 
the consent of the president, men and material for performing the duties of 
delinquent municipalities. 

The country may rest assured that the National Board, the various state and 
local boards, the volunteer sanitary associations and benevolent societies, will 
do all in their power if they are called upon to fight a wide-spread epidemic. 
How much we can expect even from so great power, knowledge, good will, 
and efficiency will depend very largely upon matters which are now beyond 


the control of man, and must remain so until a great deal of that power has 
been expended in cleaning our towns. 


—_ 


MEDICAL NOTES. 


PHILADELPHIA. 

— The hot weather of the last week or two is producing its usual effects 
upon infants, especially those who labor under the double disadvantage of 
being fed artificially, and of being obliged to remain in the built-up portion of 
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the city. For the week ending July 5, 1879, there were reported fifty-two 
deaths from cholera infantum ; the next week there were seventy-six; and the 
week just closed runs the list up to more than one hundred deaths from this 
cause alone. The thermometer was over 100° F. in the shade at three P. m., 
on July 16th, at the Pennsylvania Hospital. The death-rate would doubtless 
be much higher than this, had not the board of health widely distributed a 
series of practical Rules for the Management of Infants during the Hot Weather, 
which contain valuable hygienic instruction, compiled by the advice of mem- — 
bers of the Obstetrical Society. In addition to this there are facilities for taking 
the children to Fairmount Park, or on the many steamboats that ply on the 
two rivers, which are largely appreciated by physicians. The Sanitarium on 
Wind Mill Island, in the Delaware River, and the Children’s Hospital at At- 
lantic City, referred to in a recent communication, are both tested to their full 
capacity. 

- — Yellow fever is also at hand, a vessel (the Shasta, from Port de Paix 
having arrived at the Lazaretto, with the entire crew sick with yellow fever, 
having lost the captain on their way here from the West Indies. The pa- 
tients have now all recovered at the Lazaretto. If the hot weather continues, 
it is possible that other infected vessels may come to this port, and perhaps 
some cases may occur in the city; but the last experience with the disease in 
1870 has impressed a lesson upon the minds of the health board that is too re- 
cent to be forgotten. A rigid quarantine will be continued, and all intercourse 
of suspected vessels with the city forbidden. The hygienic condition of the 
city, moreover, is very much better than it was at the time of former epi- 
demics, and nearly all of the old fever-nests have been torn out. There is no 
fear of the disease getting a foot-hold here, and no alarm is manifested. 

— Medically speaking, things are very quiet just now, and nearly all of the 
notables are away, following Sir Henry Holland’s advice and example. There 
are no clinical lectures at present, and it would be too warm to attend, even 
if the attempt were made to deliver them. 

— The friends of Professor Joseph Pancoast will regret to learn that his 
health has been failing for several months, and that it is now very much im- 
paired. It is not expected that he will be able to resume the active duties of 
his profession. His colleague, Professor Gross, retains his health and vigor to 
a remarkable degree. 

NEW ORLEANS. 

— Dr. S. S. Herrick writes to us from New Orleans, July 15th, as fol- 
lows : — 

“ As might be supposed, the great topic of interest in medical circles, and, 
indeed, among the mass of our people, is yellow fever. The recent outbreak 
at Memphis caused serious alarm, and our board of health immediately put 
restrictions on commercial and traveling intercourse with that place. By this 
time the alarm has so far subsided that the board, at its meeting to-day, re- 
laxed the restrictions, and gave the president discretionary power in their en- 
forcement. 

“ The alleged case at Water Valley, Miss., about three hundred miles directly 
north of us, which resulted fatally on the 11th inst., was investigated by me 
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on a personal visit two days later. The history of the case was incomplete, 
inasmuch as the man had been sick at least three days before a physician was 
called; and the observations, besides, were imperfect, as there was no record 
of temperature nor examination of the urine, and no autopsy was made. The 
diagnosis of yellow fever seemed to have been based chiefly on ante-mortem 
jaundice and possible suppression of urine (though the catheter was not used) ; 
while, on the other hand, there was no black vomit, though vomiting had been 
a prominent symptom. The two physicians who were in attendance agreed 
upon a diagnosis of yellow fever; but I thought it more prudent to suspend 
judgment, and wait a few days for further developments. The panic which 
immediately followed the announcement of this case, and led to the precipitate 
removal of about. sixteen families out of a population of two thousand five 
hundred, had then mostly subsided, as there was no appearance of more cases 
of a similar nature. 

“ About ten days ago there was some anxiety here, on account of several 
suspicious cases, one of which resulted fatally. The physicians in attendance 
were sustained by the judgment of the president of the board of health that 
the cases were clearly malarial in nature. All fatal cases of malarial fevers, 
of congestion of the brain, and of meningitis are investigated by the district 
sanitary inspectors, to be certain that no case of yellow fever may be over- 
looked. 

“The sanitary condition of New Orleans is decidedly better thah it was 
last year, owing partly to better efforts on the part of the city authorities, and 
partly to the liberal support afforded to the city authorities and the board of 
health by a voluntary association of citizens, who expect to use about thirty 
thousand dollars this year for sanitary improvements. 

“The above has been written in haste and at some inconvenience, on ac- 
count of heat and sultriness. The whole Southwest has been for weeks in 


great need of rain.” 


MASSACHUSETTS GENERAL HOSPITAL: CASES OF ACUTE 
RHEUMATISM IN 1878-79. 


REPORTED BY V. Y. BOWDITCH, M. D. 


Tue use of salicylic acid and the salicylate of soda in the treatment of acute 
rheumatism has, within two or three years, excited so much interest that it 
was thought a statement of the method and of the results of treatment as now 
pursued at the Massachusetts General Hospital would prove of benefit. For 
this purpose the following twenty cases were taken from the hospital records 
the last nine months. 

The usual form of giving salicylic acid was in three-grain pills, the majority 
of patients taking doses of nine grains every hour or two hours for the first 
two or three days, the dose being gradually diminished as the symptoms im- 
proved, or for other reasons. The salicylate of soda was always given in the 
form of solution, usually in doses of ten or fifteen grains every hour or two 
hours. 

In the arrangement, the endeavor has been made to present the cases in the 
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most condensed form possible, and at the same time to give the important 
features, that a fair estimate of the merits of the treatment may be made. 
Cerebral and gastric disturbances are mentioned, being important symptoms 
following the treatment in several cases. 

Case I. George T., aged forty-four, cook. Entered July 12,1878. Frequent 
attacks of rheumatism, lasting from two to three months, since 1862. Five 
days ill before entrance. At time of entrance pain and swelling most marked 
in ankles and knees. Patient was ordered nine grains of salicylic acid every 
two hours. On the twelfth day after entrance, marked improvement; owing 
to nausea the acid was then omitted, and eight grains of salicylate of soda 
every two hours were given. Two days later, dose increased to five grains 
every hour, with relief from nausea. From this time on there was gradual im- 
provement, with occasional slight recurrence of pain. Dose gradually dimin- 
ished up to time of discharge, but increased at each new attack. On fifty-sixth 
day (eight weeks) patient discharged, able to walk stiffly. Slight nausea, but 
no delirium from use of acid. No cardiac murmur detected. Temperature 
always within normal limits. 

Case II. E. E., aged twenty-eight, wife. Entered August 17, 1878. No 
previous attack. Ill three weeks before entrance. At time of entrance, pain 
in back, and pain and swelling in both hands and wrists. Nine grains of sali- 
cylic acid every four hours were ordered. Cotton batting, with soap and opium 
liniment, applied to hands. Seventh day. Pain and swelling very much less, 
On account of noises in head, acid omitted. Tenth day. Splint and bandage 
soaked in alcohol and water applied to one wrist. Acid renewed. Pain re- 
lieved. Fourteenth day. Slight pain still in wrist. Acid omitted for same 
reasons as before. Patient was ordered ten grains of iodide of potassium three 
times a day. Twentieth day. Well. Slight stiffness of one wrist. No de- 
lirium. No nausea. No cardiac disturbance. Temperature normal. 

Cask III. E. R., aged thirty-seven, widow. Entered September 1, 1878. 
Attack of rheumatism, without fever, several years ago. Did not recover for 
a year. Occasional stiffness of joints since. Ill four weeks before entrance. 
At time of entrance, pain in right hip and both legs, left shoulder and arm ; 
inability to move without pain. Patient was ordered three grains of salicylic 
acid every two hours. Second day. Pain gone, except in left shoulder. Eighth 
day. Acid omitted, and resumed on thirteenth day. Patient remained in 
about the same state up to time of discharge, complaining of stiffness and 
slight pain in shoulders. Iodide of potassium, in ten-grain doses, was sub- 
stituted for the acid, and electricity tried, without much effect. Thirty-fifth 
day. Patient discharged. No delirium; no gastric disturbance. Temperature 
normal. No abnormal cardiac symptoms. 

Case IV. B., aged thirty, carpenter. Entered September 14, 1878. 
Several previous attacks. Il] three months before entrance. * Partial recovery. 
Hips, hands, and ankles swollen and painful. Patient ordered nine grains of 
salicylic acid four times a day. Third day. Nine grains of salicylic acid every 
four hours. Ninth day. Pain entirely relieved. Twelfth day. Acid omitted. 


No cerebral or gastric disturbance. Temperature normal. No abnormal car- 
diac symptoms. 
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Case V. R., aged thirty-two, shoemaker. Entered September 16, 1878. 
Two previous attacks. III ten days before entrance. Slight pain and swell- 
ing in right hand, knee, and toes. During stay had several exacerbations of 
pain in one or more joints, relieved usually in two or three days by nine or 
twelve grains of salicylic acid every three hours, and by wrapping joints in 
flannel. Deafness and buzzing in head caused by acid, but no other cerebral 
or gastric disturbance. Temperature 100° F. on the first four evenings ; after- 
wards normal. Nothing abnormal detected by auscultation of heart. 

Case VI. D., aged twenty-four, stone-cutter. Entered November 23, 1878. 
One previous attack. Ill ten days before entrance. Pain and swelling in sev- 
eral joints. Nine grains of salicylic acid every four hours were given, but 
vomited after first dose; so medicine was omitted, and resumed the following 
day in doses of six grains every two hours. Sixth day. Pain in joints gone. 
Acid omitted. An attack of pleurisy supervened. Patient not discharged 
for two months. Had one slight return of rheumatism, relieved in three 
days by nine grains of the acid given every three hours. No cerebral dis- 
turbance. Nausea present always when acid was given in small doses; vomit- 
ing with large doses. Aortic and mitral systolic souffles noticed. ‘Tempera- 
ture elevated for several weeks. 

Case VII. P., aged twenty-one, housemaid. Entered December 21, 1878. 
No previous attack. II] one week before entrance. Pain confined mostly to 
elbows, knees, and feet. Noswelling. Eight grains of salicylate of soda every 
hour were ordered. Second day. Relief from all pain. One slight exacerba- 
tion of pain a few days later, relieved on the following day by repetition of 
medicine. No gastric or cerebral disturbance. Temperature normal. No 
cardiac symptoms. 

Case VIII. Mary M., aged forty-five, cook. Entered January 2d. No previ- 
ous attack. Ill nine days before entrance. Slight pain, stiffness, and swelling 
in hips, knees, and ankles. Patient was ordered eight grains of salicylate of 
soda every hour. Second day. Entire relief from pain. No cerebral or gas- 
tric disturbance. Temperature normal. No cardiac symptoms. 

Case IX. M. M., aged thirty-two, laundress. Entered November 9, 1878. 
Similar attack two years before. Three weeks ill before entrance. Severe 
pain in nearly every joint; only slight swelling. Patient was ordered nine 
grains of salicylic acid every two hours. Third day. Pain entirely relieved. 
Acid slowly diminished. Omitted on fourth day. Slight muttering delirium, 
deafness, and “ buzzing in ears” while taking acid. No vomiting. No cardiac 
murmur detected. ‘Temperature normal. 

Case X. M.,aged thirty, domestic. Entered November 11, 1878. No pre 
vious attack. Ill three days before entrance. Severe pain all over body; un- 
able to turn in bed. Slight swelling of joints. Nine grains of salicylic acid 
every two hours were ordered. Second day. Nine grains of salicylic acid every 
hour, and gradually diminished up to fourth day. Fourth day. Pain only in 
shoulders. Niuth day. Pain gone. Acid omitted. One slight exacerbation of 
pain, relieved in two days by usual doses of acid. Quiet delirium, deafness, 
and “ buzzing in head” while taking acid. No vomiting. No cardiac murmur. 
Temperature at first 103.4° F. ; graduaily lowered; normal on fifth day. 
Case XI. M. C., aged twenty-two, domestic. Entered December 11, 1878. 
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Similar attack three years before. [Ill two weeks before entrance. Pain and 
swelling most marked in knees and ankles. Patient ordered nine grains of 
salicylic acid every hour. Second day. Less pain. Acid diminished to nine 
grains every two hours. Tenth day. Pain gone. Twelfth day. Acid omitted. 
No delirium, but deafness and buzzing complained of. No vomiting. Aortic 
and mitral regurgitant murmurs detected at time of entrance. Temperature 
103.2° F. at first ; normal, second day. | 

Case XII. E. C., aged twenty-five, stone-cutter. Entered January 14, 
1879. No previous attack. Ill three weeks before entrance. Pain and 
swelling in right shoulder and left knee. Nine grains of salicylic acid every 
hour were ordered. ‘Third day. Marked delirium, which increased ; therefore 
on the fourth day the acid was omitted. Sixth day. Some pain. No delirium. 
Ten grains of salicylate of soda every two hours were ordered. Seventh day. 
Less pain. Some stiffness and pain remained in shoulder up to the seventeenth 
day, when pain entirely disappeared. No gastric disturbance. Systolic souffle 
developed at apex after entrance. Temperature normal. 

Case XIII. C., aged twenty-one, dry-goods clerk. Entered January 20, 
1879. No previous attack. Illfour days before entrance. Pain in left hip, 
knee, and foot. Very little swelling. ‘Ten grains of salicylate of soda every 
two hours were ordered. Fifth day. Pain gradually disappeared up to this 
time. No gastric or cerebral disturbance. Systolic friction sound once heard 
at apex. Temperature 101° F. On second day, normal. 

Case XIV. M.S., aged twenty-one, laborer. Entered January 31, 1879. 
One previous attack. II] two weeks before entrance. Pain and swelling in 
nearly every joint. Nine grains of salicylic acid every two hours were ordered. 
Fifth day. Pain entirely gone. Acid omitted. Two slight exacerbations in 
hands and feet later, relieved in first case in two or three days by nine grains 
of salicylic acid every two hours, and in second case in same time by ten grains 
of salicylate of soda every two hours. No delirium or vomiting. No cardiac 
symptoms. ‘Temperature at entrance 102.8° F. Normal in two days. 

Case XV. M., aged thirty-eight, stone-cutter. Entered February 10, 1879. 
No previous attack. Ill eight days before entrance. Unable to move in bed 
without great pain in every joint. Patient ordered nine grains of salicylic acid 
every two hours. Fourth day. Pain less, but not entirely relieved. Nine grains 
of salicylic acid every hour. .Ninthday. Patient complained of stiffness, without 
pain, in shoulders. Acid omitted. One slight return of pain in shoulders a few 
days later, which remained, while taking the acid in six-grain doses every two 
hours, about a week, leaving stiffness. Slight delirium while taking acid at first. 
Nausea, but no vomiting. No cardiac disturbance. Temperature 100.8° F. at 
entrance. Rose to 102° F. on second day. Normal on fourth day. 

Case XVI. H. P., aged forty-one, dentist. Entered February 3, 1879. 
Two previous attacks. Ill two days before entrance. Pain in legs only. No 
marked swelling or redness. Nine grains of salicylic acid every two hours were 
ordered. Third day. Pain entirely gone. Deafness and nervousness caused 
by acid. No gastric symptoms. No cardiac disturbance. Temperature 102.8° 
F. at entrance. Normal on second day. Patient entered two weeks later with 
similar attack. Same treatment pursued, with entire relief in two days. 
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Case XVII. F.S., aged thirty-nine, brewer. Entered February 14, 1879, 
First attack eight years ago; annual returns of it since. Ill three weeks 
before entrance. Pain, stiffness, and swelling in nearly every joint. Patient 
ordered nine grains of salicylic acid every two hours. Fourth day. Pain less. 
On account of nausea, ten grains of salicylate of soda every two hours was 
substituted for acid. Fifth day. No pain. Medicine omitted. Slight returns 
of pain later were relieved in from two to five days by the same medicine. 
No cerebral disturbance. No cardiac symptoms. ‘Temperature normal. 

Case XVIII. O. W., aged twenty-five, dry-goods clerk. Entered February 
19, 1879. One severe attack three years before, and occasional slight returns of 
it since. Ill three weeks before entrance. Pain and swelling in several joints. 
Salicylic acid, nine grains every two hours were ordered. Third day. Acid 
omitted on account of nausea and burning in throat. Pain a good deal re- 
lieved. Salicylate of soda, ten grains every two hours, substituted. Treat- 
ment unsatisfactory. Patient continued to have more or less severe pain, 
shifting from one joint to another, without much effect being noticed from either 
form of medicine. No cerebral disturbance. Mitral and aortic regurgitant 
murmurs very marked at time of entrance. Temperature 100.8° F. at first. 
Normal after third day. 

Case XIX. F. D., aged twenty-seven, traveling agent. Entered January 
16, 1879. Two slight attacks several years before. Ill four days before entrance. 
No swelling or redness of joints, but complained of lame feet. Patient 
ordered salicylic acid, nine grains every two hours. First day. During night 
slightly delirious. Second day. Wild delirium during night, and lasting thirty- 
six hours. Acid omitted. Patient finally quieted by large doses of chloral 
hydrate and bromide of potassium. From this time on, there were frequent 
slight exacerbations of pain in various parts of body. Patient was given cod- 
liver oil and iodide of potassium, and discharged well about two months after 
entrance. No cardiac disturbance, no nausea. Temperature 102.4° F. at en- 
trance ; normal on third day ; rose again, and fluctuated for several days. 

Case XX. F. M., laborer, aged twenty-eight. Entered April 6, 1879. No 
previous attack. II] three days before entrance. Pain in every joint; unable to 
move. Salicylic acid, nine grains every hour during day, and every two hours 
at night. Third day. Pain much relieved. Fifth day. Acid given every 
four hours. Eighth day. No pain. Ninth day. Acid omitted. Deafness and 
nervousness while taking acid. No nausea or vomiting. No cardiac murmur. 

In reviewing these cases the following facts are observed: In eight cases 
out of seventeen which were treated with salicylic acid, the duration of the dis- 
ease from the beginning of the attack, without reference to length of treatments 
was in the longest case twenty-six days, and in the shortest five days; the 
improvement being very marked from the beginning of the treatment. In four 
of these cases there were one or two slight exacerbations of pain relieved 
in from two to six days by small doses of the acid. Of the three patients 
who took the salicylate of soda only, even including the length of illness be- 
fore entrance, the duration of the disease was less than twelve days in each 
case, the shortest time being two days. In the remaining nine cases, the dura- 
tion of the disease was either six weeks and more, or was so masked by some 
- complication that satisfactory results could not be obtained. ‘In two of these 
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cases there was very marked improvement after taking the acid; in one the 
treatment was discontinued on the second day, owing to wild delirium; in an- 
other, pleurisy supervened, masking the symptoms; and in five the treatment 
met with varying success, the symptoms constantly recurring and showing little 
improvement from the use of the acid. The length of illness before entrance 
in these cases varied from five days to three months. Out of seventeen pa- 
tients who used salicylic acid, in five nausea and vomiting were produced; in 
eight, deafness and noises in the head; and in five, delirium, one being wild for 
thirty-six hours. Of the three who took salicylate of soda only, there was no 
gastric nor cerebral disturbance. In regard to the comparative merits of the 
treatment by salicylic acid and the salicylate of soda, a fair estimate cannot be 


_made from these cases. In the three who were treated by the salicylate of 


soda, the recovery was very rapid, but in no one of them was the attack of a 
very severe nature. 

Judging from the foregoing cases, we are justified in coming to the follow- 
ing conclusion: that although salicylic acid is not a specific remedy for every 
case of rheumatism, yet in acute cases, if the treatment be begun within a few 
hours, or at most a few days, from the onset of the disease, and pushed vigor- 
ously, the most satisfactory results may be obtained. Care should be taken, 
moreover, not to omit the treatment immediately after the cessation of pain» 
but gradually to diminish the dose. 
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SHORT COMMUNICATIONS. 
THE NATIONAL BOARD OF HEALTH. 


TuE first number of the National Board of Health Bulletin, published under act of Con- 
grvss approved June 2, 1879, contains the following announcement : — 

“It is proper to state that the greater portion of the mortuary statistics, together with 
the notes from consular reports, were obtained for this number of the Bulletin from the 
surgeon-general of the United States Marine Hospital service, whose duty it has been, 
under a former act of Congress (April 29, 1878), to obtain and publish the same. The first 
number of the original Bulletin of the Public Health, issued under the act referred to, was 
published by the late Surgeon-General John M. Woodworth, July 13, 1878, and the last 
number by Surgeon-General John B. Hamilton (his successor in office), May 26, 1879. 

“In order that no lapse should occur in the mortuary statistics, tables for each week are 
presented, covering the time between the last number of the Bulletin of the Public Health is- 
sued by the surgeon-general of the United States Marine Hospital service and the first 
number of the National Board of Health Bulletin. 

The Bulletin will in future be issued weekly, and will be made as complete as possible ; 
and to that end the aid of all state and municipal health officers, sanitarians, and private 
individuals, at home and abroad, is urgently requested. With this issue of the Bulletin the 
acts constituting the National Board of Health, and prescribing its duties, together with 
the rules and regulations prepared by said board, are published for the information of the 
public. It is also intended to publish in the Bulletin, from time to time, such local quaran- 
tine and other sanitary rules and regulations as may be adopted by the various state and 
municipal authorities throughout the United States, and it is hoped that boards of health, 
quarantine officers, and others will keep the board fully advised of all such rules and regu- 
lations, and of any changes that may subsequently occur in them. 

“The board is especially desirous of obtaining for publication in its Bulletin notes of the 
occurrence of epidemics in any part of the United States, and due credit will be given the 
writer or reporter for such notes, or for information which will lead to their preparation. 
All communications intended for the Bulletin should be addressed to the National Board of 
Health, Washington, D. C.” 
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ICTERUS NEONATORUM: RECOVERY. 


Mr. Epiror, — In your issue of February 15, 1877, is a report by me of a case of per- 
nicious icterus of the new-born infant which proved fatal, and which had been preceded by 
five others with like result, children of the same parents. My search for reports of parallel 
cases had then been nearly fruitless, and I wrote the article “ hoping to elicit something more 
than I find in the books relative to the pathology and treatment of this apparently hopeless 
affection.” I have seen nothing in any American journal on the subject since that date, but 
the London Lancet for March 1st and 8th contains excellent articles by Dr. Glaister, in which 
he describes a case the history of which would apply almost verbatim to mine. The num- 
ber of fatal cases in the family and the manner of death — by convulsions — is the same, 
My object in this report is to relate the history of a subsequent case in the same family with 
recovery, and in which the treatment appeared to me to be effectual. Frerichs states : “So 
far as I am aware, there is not one case of recovery reported.” He of course does not refer: 
to cases of moderate physiological discoloration of the skin in the new-born, which are com- 
mon, and which generally require no treatment. As my case appeared quite as hopeless as 
the five preceding had done, I venture to attribute the recovery to treatment. 

The author of the Lancet articles, after describing his case, which proved fatal, and after 
giving an excellent résumé of what is known of the etiology of the disease, asks, What is 
to be done? and adds, “ Possibly a complete change in the hygienic condition of the mother 
during pregnancy, along with the proper treatment of any complications arising during that 
time, may effect something, and in theevent of Mrs. A. again becoming pregnant I shall 
advise this course and anxiously await the result.” By treating the mother only I think 
his anxiety would continue on to the next child. 

In the case formerly reported by me I treated both mother and child, and the latter suc- 
cumbed nevertheless. In my more recent case I did nothing for the mother, who in fact 
was perfectly healthy apparently, but treated the child vigorously, and it survived. 

My notes of this case read as follows : January 11, 1878, attended Mrs. C. again in a per- 
fectly natural labor. The child was well developed, and appeared perfectly well during the 
first two days. It then began to turn yellow, as had in succession the five preceding it. 
At the first indication of jaundice I prohibited the mother from nursing it at all. As the 
color continued to deepen I gave it large doses of calomel, — “ cleansing calomel, ” —di- 
rected it to be fed on gin and milk, and kept it constantly wrapped in flannel steeped in 
strong vinegar and spirits. Small doses of spirits of nitrous ether were also administered 
twice a day. It had turned quite as deeply yellow as those which died, but did not become 
sufficiently poisoned to develop convulsions ; the conjunctive gradually became clear, the dis- 
gusting color disappeared, and it recovered completely, and is now a healthy child. As the 
previous children had died from what appeared precisely the same condition, I think it pos- 
sible that the calomel and strong acid bathing may have been instrumental in restoring the 
functions of the liver and skin to their normal activity ; or, if the icterus depended upon 
the mother to any degree, which I think improbable, prohibiting it taking the breast may 
have been beneticial. It was subsequently restored to the breast, however, and the jaundice 
did not reappear. 

No autopsy was permitted in the previous case, but so certain were the parents that this 
one would go the way of its predecessors that ,they had requested it in this case. Fortu- 
nately there has been no occasion for one as yet. 

The various and conflicting theories of the etiology of this affection are very clearly and 
elaborately stated in the Lancet article referred to, and need not be repeated here ; but none of 
them appear satisfactory, as shown by the fact that there is no uniformity in the opinions 
of the best authorities. Tyndall has said that “theories are well, but one stubborn fact 
will upset a whole freight train of them.” Perhaps the most common theory is that the 
“ ductus communis choledochus ” is impervious in these fatal cases, but my stubborn facts 
are that in my fatal case the child had before death freely passed meconium (commonly re 
garded as a production of the liver), and that my more recent case is alive and well, and 80 
must have a pervious “common duct.” A correct theory of the causation of any such ob- 
scure disease as icterus of the new-born would be an excellent guide to treatment, but 90 
long as each new iconoclast in these hypertheoretical times strives to demolish the idol set up 
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by his predecessors, would it not be wise to pay a little more attention to treatment, even 
experimental? As we have no means of determining positively whether the affection is 
due in any case to “ suppression, non-elimination, or resorption of bile from obstruction ” 
(the urine test being impracticable, as this secretion is always scanty in these cases), our 
treatment is rationally addressed to more than one organ and emunctory. If in any case 
the old-fashioned shot-gun prescription is justifiable, it is here. My magazine of calomel, 
gin, and vinegar was discharged at the liver, kidneys, and skin, and doubtless hit the mark, 
but the part played by each organ in relieving the little sufferer of his bi/e will probably re- 
main a mystery. 

Like the Lancet writer, Iam in general averse to dosing new-born babes, but in an emer- 
gency I am equally averse to the modern tendency to stand by almost a passive spectator of 
the efforts of nature. J. O. MaRBLeE. 

Worcester, April 23, 1879. ——>—__- 


YELLOW FEVER IN THE U. S. STEAMER PLYMOUTH. 


A Few facts concerning the condition of the U. S. Steamer Plymouth, during the winter 
of 1878-79, may be of interest at the present time, as some published reports concerning 
her are not quite accurate, or omit important points. The Plymouth arrived at Ports- 
mouth, N. H., December 1, 1878, where she remained sixteen days, during which time the 
ship was heated by steam, rendering her comfortable for officers and crew. She arrived in 
Boston harbor December 17, 1878, and left for the West Indies March 15, 1879. During 
this time she was warmed by steam and occupied by her officers and crew, except for about 
four weeks, thirteen days of which time she was in the navy yard dry dock. For this time her 
officers and marines lived on shore, and her crew were transferred to the receiving ship, 
with their clothing and bedding. While in dock the Plymouth was fumigated three times, 
one hundred pounds of sulphur being used. Most, but not all, the stores were removed 
from the ship. The cold was such that ice formed and remained several days in most parts 
of the ship, but much of the time there was a fire in a coal stove in the fire-room for the use 
of the workmen. | 

Before her arrival in Portsmouth the Plymouth had seven cases of yellow fever, three of 
of which were fatal. On March 21, 1879, six days after leaving Boston, and without 
touching at any port, yellow fever reappeared, when the Plymouth started for Portsmouth. 
Two cases occurred, one fatal. ' 

On her first arrival in Portsmouth the medical officer recommended that the Plymouth be 
put out of commission. While frost will put a stop to the progress of an epidemic of yel- 
low fever, it is equally clear that a long-continued temperature considerably below the freez- 
ing point is indispensable for the protection of a ship once impregnated with the poison, if 
cold is relied on for the purpose. MEDICcvws. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES OF MEDICAL 
OFFICERS OF THE UNITED STATES MARINE HOSPITAL SERVICE. 
MAY 6 TO JUNE 30, 1879. 


ELiinwoop, C. N., surgeon. Detailéd as member of a board to physically examine can- 
didates for appointment as cadet in the revenue marine service, May 24, 1879. Detailed as 
member of board for the physical examination of an officer of the revenue marine service, 
June 13, 1879. Detailed as president board of examiners to convene in Washington, July 
15, 1879, June 28, 1879. 

BaiLuacue, P. H., surgeon. Detailed as member of a board to physically examine can- 
didates for appointment as cadet in the revenue marine service, May 24, 1879. 

Vansant, JouN, surgeon. ‘I'o proceed to New Bedford, Hyannis, and Vineyard Haven, 
Mass., New Haven, Conn., and Providence, R. 1., as inspector, May 15, 1879. Detailed as 
member of board for the physical examination of an officer of the revenue marine service, 
June 13, 1879, 

_ Hurton, W. H. H., surgeon. To proceed to Shreveport, La., and Vicksburg, Miss., as 
inspector, May 17, 1879. 
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Mitter, T. W., surgeon. To proceed to Toledo, Ohio, Dubuque, Iowa, St. Paul, Minn., 
and La Crosse and Milwaukee, Wis., as inspector, May 17, 1879. Detailed as member of 
board of examiners to convene in Washington, July 15, 1879, June 28, 1879. 

Wyman, Watrer, surgeon. Upon arrival of Surgeon Sawtelle, relieved from duty at 
St. Louis, Mo., and placed on waiting orders, May 16,1879. To proceed to Cincinnati, 
Ohio, and assume charge of the service, relieving Assistant Surgeon Keyes, June 11, 1879. 

Lone, W. H., surgeon. Detailed as recorder board of examiners to convene in Wash- 
ington, July 15, 1879, June 28, 1879. 

SaAwTELLe, H. W., surgeon. ‘To proceed to St. Louis, Mo., and assume charge of the 
service, relieving Surgeon Wyman, May 16, 1879. 

Smitu, Henry, assistant surgeon. To proceed to Washington, D. C., as escort to an 
insane seaman, June 5, 1879. Granted leave of absence for thirty days, June 20, 1879. 

GoprreY, JOHN, assistant surgeon. ‘To proceed to Pensacola, Appalachicola, and Cedar 
Keys, Fla., as inspector, May 17, 1879. 

Keres, H. M., assistant surgeon. When relieved by Surgeon Wyman to proceed to St. 
Louis, Mo., and report for duty to Surgeon Sawtelle, June 11, 1879. 

Grazier, W. C. W., assistant surgeon. To proceed to Charleston, S. C., and assume 
charge of the service at that port, June 20, 1879. 

Cooke, H. P., assistant surgeon. To proceed to Galveston, Texas, for temporary duty 
during the absence of Assistant Surgeon Smith, June 23, 1879. When relieved by Assistant 
Surgeon Smith, to proceed to Pensacola, Fla., and assume charge of the service at that port, 
June 26, 1879. 


REPORTED MORTALITY FOR THE WEEK ENDING JULY 12, 1879. 


Percentage of total Deaths from 
Popula- Annual 
tion Reported | Death-Rate| ¢ 
Cities. estimated | Deathsin | perl000 | $2 % 12 
for July, each. during the | => 5 
£5 
New 1,085,000 710 84.12 46.20 | 387.89 
TOOKLYD 47.68 | 39.638 | 0.92 1.55 | 4. 
3 47.33 | 385.80 | 3.29 0.41 
t. Louis ° 187 —_ 33.69 | 25.13 _ 1.60 anh 
Baltimore. ............ 865,000 190 27.14 41.58 | 83.16 | 8.68 2.638 
18.18 | 15.64 0.90 7.27 | 1.82 
neinnati 28. 44.74 
District Columbia... 160,000 38.45 .83 | 36.44 
Cleveland _ 36.86 | 24. 
lwaukee 13.33 | 10.00 tie 
Providence. .........+. 101,500 37 19.01 27.03 | 18.92] 2.70 
New Haven ..........- 60,000 25 21.73 40.00 | 32.00} — 
Charleston... 57,000 60 54.90 20.00 | 18.33 aw 
27,000 17 32.83 23.58 | 23.53 5.87 
Lowell...... 53,300 16 15.65 66.25 | 37.50} — 6.25 
52,500 19 18.87 10.62 5.26 | 10.52 
Cambridge....... weeds 51,400 13 13.18 30.77 | 15.88) — 7.69 | 15.38 
Fall River............ 48,500 23 24.73 52.17 | 384.78 | 3.00 4.35 oak 
Lawrence...... 88,200 89.59 58.62 51.72 6.90 
LYMM... 34,000 14 21.48 21.48; 14.29/ — — | 28.58 
Springfield............ 31,500 12 19.86 25.00 | 16.67, — 3.33 
New Bedford.......... 27 ,000 9 17.38 Mu} Wu} — 
Salem Se ees 26 400 85.55 16.67 5.56 — 5 56 
Somerville...... 23,350 24.56 45.45 | 18.18] 0.90 9.09 
201,800 12.54 20.00} 20.00} — 
Taunton.... 20,200 7 18.07 14.29 1.43 
$1.53 63.64 | 27.27 | 1.82 9.09; — 
Newburyport. ........ 13,500 2 7.72 50.00} — 
Fitchburg ............ 12,500 2 8.34 | 100.00); — 
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Two thousand four hundred and seventy-four deaths were reported : 1009 from the prin- 
cipal “zymotic ” diseases, 794 from diarrhceal diseases, 231 from consumption, 62 from scarlet 
fever, 58 from pneumonia, 56 from diphtheria and croup, 37 from bronchitis, 21 from measles, 
19 from whooping-cough, 17 from typhoid fever, 16 from malarial diseases, 11 from cerebro- 
spinal meningitis, eight from erysipelas, seven from small-pox. From bronchitis, 16 deaths 
were reported in New York, six in Boston, four in Brooklyn, two in Chicago and St. Louis, 
one in Baltimore, Cincinnati, District of Columbia, Milwaukee, Charleston, Cambridge, and 
Salem. From measles, eight in New York, six in Baltimore, three in Brooklyn and Cleve- 
land, one in St. Louis. From whooping-cough, six in New York, four in Brooklyn and Cin- 
cinnati, two in Baltimore, one in Chicago, St. Louis, and Fitchburg. From typhoid fever, 
three in Chicago, two in Cincinnati, District of Columbia, and Holyoke, one in New York, 
Brooklyn, Baltimore, New Haven, Charleston, and Fall River. From malarial fevers, 10 
in St. Louis, three in New York, two in District of Columbia, one in Charleston. From 
cerebro-spinal meningitis, three in Chicago, two,in New York and St. Louis, one in Providence, 
Lowell, and Somerville. From erysipelas, two in Boston, one in New York, Brooklyn, Cin- 
cinnati, New Haven, Lowell, and Salem. From smaill-pox, seven in New York. 

Allowing for cities not reported, there is a considerable increase in the mortality from all 
causes, from the principal “zymotic ” diseases, bronchitis, diarrhoea, measles, and small-pox. 
In eighteen of the nineteen cities of Massachusetts, with an estimated population of 863,750, 
the mortality from diarrhoeal diseases was more than double that of the previous week ; no 
other noteworthy change. 

The meteorological record for the week in Boston was as follows : — 


Barom- | Thermom-| Relative Direction Velocity State of Rainfall 
eter. eter. Humidity. of Wind. of Wiud.| Weather. 
Date. : 

July 6| 80.215 | 61) 74 50} 52 | 48 | 68 | 56 SW | 4,613. F | F/F 
30.148 | 61/66 76 | 89 | 88 | SW SW | SW |10'714,0 | 05 
29.743 | 67 72 61/100 | 90 | 95 | 95 | SW SW | SW /10 1413; R | | F _ 67 
“ 9) 29.725 | 74\82 65) 66 | 87 | 68 | NW | NW N /|10 15, Cc -- 
10) 29.690 | 75 | 85 65) 84 | 46 | 60 63 NW; W 95 F 
11} 29. 71,80 66) 71 | 49 | 86 67 | N SE | SE 4 C0 
12} 29.790 | 78,61) 89 | 61 | 68 | 73) NE | NE 0 13)10) 0 
Week. | 29.854 | 71/85 50 68 sw 21.5 | .74 


10., cloudy ; C., clear ; F., fair; G., fog; H., hazy; S., smoky; R., rain ; T., threatening. 


A reported death from yellow fever in Martin, Tenn., and several more cases (number 
unknown) in Memphis have caused another panic. 

For the week ending June 2Ist, in 149 German cities, with an estimated population of 
7,353,339, the death-rate was 27.5, a decrease of 0.5 from the previous week, with a marked 
increase in diarrhoeal diseases,and decrease in pulmonary diseases. Three thousand nine 
hundred and ninety-eight deaths were reported : 600 from diarrheal diseases, 502 from con- 
sumption, 351 from acute diseases of the respiratory organs, 95 from diphtheria and croup, 
52 from typhoid fever, 49 from scarlet fever, 46 from whooping-cough, 46 from measles, 20 
from puerperal fever, four from typhus fever, one from small-pox (in Schwerin). The 
death-rates ranged from 14.7 in Cassel to 39.4 in Wiirzburg ; Kénigsberg 36.2; Dantziec 
30.1; Breslau 28.5; Munich 37.1; Stuttgart 26.5; Dresden 23.5; Nuremberg 14.9; Ber- 
lin 37.5; Leipsic 23.6 ; Hamburg 29.6; Hanover 16.3 ; Bremen 20.6 ; Cologne 24.5 ; Frank- 
fort-on-the-Main 21.4; Strassburg 33.4; Darmstadt 17.5. Also for the same week, Vien- 
na 28.5; Prague 39.5; Trieste 25.2; Paris 25. 

For the week ending June 28th, in the 20 English cities and towns having an estimated 
population of 7,383,999, the death-rate was 18.3, a decrease of 0.2 from the previous week, 
indicating a decrease in pulmonary diseases, measles, and small-pox; an increase from 
scarlet fever, diphtheria, fever, and diarrhea. Two thousand five hundred and ninety-four 
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deaths were reported: 175 from diseases of the respiratory organs, 154 from measles, 104 
from scarlet fever, 75 from whooping-cough, 46 from diarrhoea, 37 from fever, 24 from 
diphtheria, eight from small-pox (in London). The death-rates ranged from 12.3 in 
Nottingham to 24.9 in Newcastle; London 18.3 ; Brighton 14.3; Portsmouth 12.7 ; Bristol 
16.4; Birmingham 15.5 ; Liverpool 22.2 ; Manchester 19.0; Leeds 19.6. In the same week, 
Geneva 15.2; Ziirich 28.4; Basle 26.8; Lucerne 27 ; Vevay 11.5. 


Tne GynxcoLogicat Society oF Boston. — The one hundred and fifth regular 
meeting of the society will be held at the Medical Library Rooms, 19 Boylston Place, first 
Thursday of August, at 10.30 a.m. Members will please note change of hour. Business 
of especial importance and interest for the society will be transacted. Report of committee 
on Accidentally procured Abortion. Profession cordially invited. 

Henry M. Fiexp, M. D., Secretary. 


Books AND Pampnuiets REcEIvED. — Education of Girls connected with Growth and 
Physical Development. By Nathan Allen, M. D., Lowell, Mass. Read before the Ameri- 
can Institute at its Fiftieth Annual Meeting, July 10, 1879. 

The Causal Lesions of Puerperal Convulsions. Read before the Pathological Society of 
Philadelphia. By James Tyson, M. D. 

Transactions of the Pathological Society of Philadelphia. Vol. VIII. 1879. Edited 
by J. Henry C. Simes, M. D. Philadelphia: J. B. Lippincott & Co. (A. Williams & Co.) 

A Text-Book of Physiology. By J. Fulton, M. D., M. R. C.S. Eng., L. R. C. P. Lond. 
Second Edition, revised and enlarged. Philadelphia: Lindsay and Blakiston. Toronto: 
Willing and Williamson. 1879. (A. Williams & Co.) 

Rectal Alimentation in the Nausea of Pregnancy. By Henry F. Campbell, M.D. <Au- 
gusta, Georgia. (Reprint from Vol. III. Gynecological Transactions. ) 

American Nervousness: Its Philosophy and Treatment. By George M. Beard, M. D. 
New York. 1879. 

The Soft Rubber Spring-Stem Pessary in the Treatment of Uterine Flexions. Read be- 
fore the Georgia Medical Association, April 17, 1879. By Henry Frazer Campbell, M. D. 

National Board of Health Bulletin for the week ending June 28, 1879. Vol. I. No.1. 

Complimentary Dinner given to Professor S. D. Gross by his Medical Friends, in Com- 
memoration of his Fifty-First Year in the Profession, April 10,1879. Philadelphia: Lind- 
say and Blakiston. 1879. (A. Williams & Co.) 

Fifteenth Annual Report of the Overseers of the Poor of the City of Boston for the 
Financial Year 1878-79. ~ 

McGill University, Montreal. Forty-Seventh Annual Announcement of the Faculty of 
Medicine. 

Annual Announcement of Graded Course of Study in the Medical Department of Yale 
College, 1879-80. 

Thevetia Iccotli and its Glucoside. By David Cerua, M.D. (Reprint from Philadel- 
phia Medical Times.) 

Atlas of Histology. By E. Klein, M. D., F. R. §., and E. Noble Smith, L. R. C. P. 
Part V. Philadelphia: J. B. Lippincott & Co. 1879. 

Pocket Therapeutics and Dose Book. By Morse Stewart, Jr., B. A.. M. D. Detroit. 
1878. 

The Future Influence of the Johns Hopkins Hospital on the Medical Profession of Bal- 
timore. By John Van Bibber, M. D. 1879. 
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